2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Apr 28, 2003 8:00 am

262890

DOCUMENT # 260998 ecretary of State
1. Entity Name 04-28-2003 90231 039 ***150.00
PRIDE-ODORITE OF FLORIDA INC
Principal Place of Busingss Mailing Address
93 NE. 166TH ST. 93 N.E. 166THST.
N. MiAMI BEAGH FL 33162 N. MIAMI BEACH FL 33162
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apl. #, etc. [J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number Applied For

. _ — do - e r——— [ [ __59:%78080_‘ o el NG Applicablg - {——
ap Country P Country 5. Certificate of Status Desired O ?875 A‘dditional
as Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
g;TI\E:'IgéRéT h Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33162

City Zip Code

FL

8. The above named entity subrnits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed namse of registared agent and tite it applicabia {NOTE: Registered Agenl signalura required when reinsiating) DATE
FILE NOW!!! FEE IS $150.00 .
N 9. Flection Camparign Financin
After May 1, 2003 Fee will be $550.00 TrustIFund Coat;?bution. " fdsd.tgﬁoh;g: ¢

Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P O petele TITLE Ol Change [ Addition | &
NAME UTTER.G R NAME S
sreeT anoness | 93 NLE. 166 STREET STREET ADDRESS 3
crv-st-ze | MIAMY FL 33162 CITY-ST-ZP 2

* o
TITLE O pelste I TITLE [ Change [ Addition %
NAME NAME
STREET ADDRESS o || _STREET ADDRESS
CITY-ST-71° AR = T T e T == TS o3 7 ] Kt B e T S |
TITLE O Delste TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-71P CITY-S7-2IP
TITLE [ Detete MTLE (] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-72IP CITY-ST-2IP
TITLE [ Detete TILE [ change  {] Addition
NAME NAME
STREET ADDRESS STREET ADCAESS
CITY-ST-21P Criv-ST-2iP
TITLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIF

12. | hereby certify 1hat the information supplied with this filing does nat qualify for the axemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tne corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11§
changed, or on an attachment with d i

SIGNATURE:

all other like empowerad.

Z REQUIRED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

,4./ j'? dooc3  Fos PP Y/

ala Daytima Phone #




