2001 UNIFORM BUSINESS REPORT (UBR)

(DOCUMENT # 129876

1. Entity Name

PRAHL BROTHERS INCORPORATED

Principal Place of Business

4221 SALZEDO ST
CORAL GABLES FL 33146-1602

Mailing Address

421 SALZEDO ST
CORAL GABLES FL 33146-1802

FILED

Jan 29, 2001 8:

00 am

Secretary of State

01-29-2001 90045 036 ***150.00

L

i

T

2. Principal Place of Business 3. Mailing Address
2801 Ponce de Leon Blvd. 2801 Ponce de Leon Blvd

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

Suite 455 Suite 455

City & State City & State 4. FEI Number 59.0356340 Applied For

Coral Gables, FL Coral Gables, FL Not Applicable

Zip Country Zip Country o ) $8.75 Additional

. f -
33134 _ USA & 33734 e 5. Certificate of Status Desired ] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
. Name '
L. H W, JR Street Address (P.0. Box Number is Not Acceptable)
rei T L)L BOX NumbDer | G
4221 SALZEDO ST e P
CORAL GABLES FL 33148
City Zip Code
N FL
B. The above namegd entity subfni nt for purpose of changing its registered office or registered agent, or both, in the State of Florida.
sighaTure (£ _— i i 1-15-01
Signature, typed or printdl name of rsgisteiddEWappIicabla. (NQTE: Registered Agent signature required when reinstating) DATE
i ion is eliai isfy i i " .
9. ;I:hls corporation is eligible io satisfy its Intangible FILE NOW!!! FEE iS. $150.00 10, Election Campaign Financing $5.00 May Be
ax filing requirement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution Add
o . ed to Fees
{See criteria on back) Make Check Payabie to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [T Delete TITLE [ Chenge [ Addition
NAME PRAHLH W, JR NAME
sTheeT anoress | 4221 SALZEDO ST STREET ADDRESS 2801 Ponce de Leon Suite 455
are-st-zr | CORAL GABLES FL CITy-51-2P Coral Gables, FL 33134
TILE VD : I Delete e Clchangs  [J Addilion
NAME PRAHLR A NAME
streeT anoaess | 4221 SALZEDO ST seeraooress | 2801 Ponce de Leon Blvd. Suite 455
orvsize | CORAL GABLES FL - T . orv-st2p_ .} Coral Gables, FL. 33134
e O Delete TITLE [l change [ Addition
NAME NAME
STREET ADDRESS I STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TTLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TITLE [J pelete TITLE [JChange [ Addition
. NAME NAME

STREET ADDRESS STREET ADCRESS
CITY-ST-2IP GITY-ST-2IP
TILE {1 Delste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-7IP

13. [ hereby certify that the information supplied
indicated on this report or supplenental re
of the corporaticn or the receiver
changed, or on an attachment

SIGNATURE:

-

It is Jr

ther like empowered.

WaBel [

1-15-01

his filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Slock 11 or Block 12 if

DS A 2523

A PHINTEN\ME OF SIGNING OFFICER OR DHRECTOR™

Date

Daytim& Priona #

CR2E034 (10/00)



