2003 FOR PROFIT CORPORATION

FILED

UNIFORM BUSINESS REPORT (UBRL

P.gg“l;lmllﬂENT # 340009 01-23-2003 90094 008 ***150.00
PRESTE CORPORATION

Pn’nclpé!lPiaca of Business Maillng Address .

3200 NE 36TH 5T 3200 NE 36TH §T

gm: st‘:unenm'LE FL 330 :ng; ?:uommm FL 33308

T NI R R ERAR RN
Sum:? Apt #, ef;) lﬂ.-' Sune Apt. #, at‘: ‘ '\_ﬁ( {0 CHECK HERE IF MAKING CHANGES -
i3059— 03, sace | (18, o Comcanarsavs o O Foyponing

% 8. Name #nd Addresa of Curreni Registered Agent

7. Nama and Address of Naw Reglstered Agent

PRESTE, GEORGE

3200 N.E. 38TH ST.

APT. 1518

FT. LAUDERDALE FL 33308

_te—r - e _—— et .. .
B P | ———— iy -

e f i G frestes - - -

Street Address (P.O. Sox Numbar is Not Acceptable)

Lrolt 5r;n\{3 foa. .

FL

& fompand BGeRk

D6 A

8. The abcwe namad enti its this statemnen L rpose of hangln its registerad office or registered agent, or both, in 1he State of Florida. | am familiar with, and accept
Ihe obligalions of regt€tarac/agent. ]
1-20->
SIGNATURE ‘Zw
DATE

(NOTE: Pagintered Agant signgire requred whest rnstaling)

mummuwuwwnu-wm

FILE NOW!!! FEE IS $150.00
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Make Check Peyable to Florida Department of State
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