2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) ____ May 27, 2004 8:00 am

DOCUMENT # 376348 Secretary of State
1. Entity Name .
: 05-27-2004 90016 034 ***150.00
PRUDENTIAL DEVELOPMENT CORPORATION
Principal Place of Business Mailing Address
701 BRICKELL AVE., SUITE 1300 701 BRICKELL AVE., SUITE 1300
MIAMI FL 33131 MIAMI FL 33131
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CRZED34 (11/03)
City & State City & State 4. FEI Number Applied For
58-1320220 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O E?E'gguﬁ?;;m"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agemt
——— - e — - . _1 Name [,
?&MBBRIEEENLEYAVE SUITE 1300 Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33131
City FL Zip Code

8. The above named entity subrmits this staterment for the purpose of changing ils registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE
Signature. typed o prmtea name of registered agoent and tille f applicable, (NQTE: Registere Agent signature required when reinslating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. 0 Added to Fees
OFF:CEﬂS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D O pelete THLE [J change [ Addition
NAME BERLINER, GEORGE NAME
STREET ADDRESS | 701 BRICKELL AVE., #1300 STREET ADDRESS
eIy -Si-2p MIAMI, FL 00000 CITY-ST-ZIP
TILE DST [ pelete TMLE [ change [ Addition
NAME BERLINER, LILLIAN NAME
STREET ADDRESS | 701 BRICKELL AVE., #1300 STREET ADGRESS
CITY-$7-2P MIAMI, FL 00000 CITY-ST-ZP
e .. s Oowee . . Fme . e o e.oe [J-Change. ;@'Acmeicn
NAME NAME
STREET ADDRESS STREET ADDRESS 1y ﬂ)ﬂ Aol 3o
CITY -5T-ZIP CITY-ST-2IP ey Pl& 1.34%)
TITLE [ Delete TILE [ change ] Addétion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST- 21 CITY-ST-2IP
TITLE ’ 3 pelete TITLE [J change  [J Addition
NAME NAME
STREET ADDRESS i : STREET ADDRESS
CITY-ST-7IP CiY-$1-2P
TITLE ! [ pelete TMLE {3 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(1), Florida Statutes. | further certify that the inforrnation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under caih: that | am an officer or director
of the corporation or the receivgr or trustee empowered togxecule 1his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 it

changed, or on an attachmenywith an address, with all gfifer like ergpowered.
SIGNATURE: Yoo fot 30T 3TNk
“SENATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T Date Daytime Phone ¥




