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PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B, Mortham
ANNUAL REPQRT Secratary of State

1998

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

52322 (3)

PRESTIGE COMMODITIES COMPANY

Principal Place of Business

o Mailing Address

FILED
Apr 29 1998 8:00am
Secretary of State

0O OO

1320 §. DIXIE HWY. 1320 5. DIXIE HWY,
SUTE e &4 12 SUTEwm &l 2.
CORAL GABLES FL 33146 CORAL GABLES FL 32145 DO NOT WRITE IN THIS SPACE
3. Date Incorparated or Qualified
. 01/24/1977
2. Principal Place of Businoss | 2a. Mailing Acdress 4. FEI Number Applied For
2 I -";fﬂ ) 531721175 Not Applicable
Suite, Apt. #, etc. Suite, Apl. #, etc.
P P 6. Certificate of Status Desired ] $8.75 Accitional
22 il Fee Requlred
City & State | City & Stata 6. Election Campaign Financing $5.00 may Be
L) e e e ?ﬂu“_ e Trust Fund Confribution Added 1o Fees
Zip Country 7ip Country B. This corporation owes or has paid the qurrgnt year Intangible
;l E} e E77 i 3_0-| Personal Property Tax due June 30. QiYes I No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstemj Agent
MORA, OSWALDO J Bl Name
1840 GORN. WAY' SU”E 402 B2| Sireet Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33145
83
84| City FL 85| Zip Code

11, Pusuant 1o the provisions of Seclions 607 0402 and 607.1508, Flerida Statules, the above-named corparalion submits this statement for the purpose of changing its registered
office o registercd agunt, or bath. in the Slale of Florida. Such change was authorized by the carporation’s board of direclors. | hereby accept the appointment as registerad

agent | am familiar with, and accopt ihe obligations of, Section 607.05056, Florida Statutes,

CR2E034 (10/97)

SIGNATURE __ _
Slgnature, typed of printad name of rogederod wgent and tile f apphcatie (HOTL : Ragistered Agant signature required whan foinstating) DATE
12, —OTFCERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE P [T oeLete T19LE [T change [T Addition
NAME SPEZIANI, NORA M 1.2 NAME
seetaooress | 16500 SW T3 CT 1.3 STREET ADDRESS
oAv-ST-2P MIAMI, FLORIDA 00000 14CITY-51. 2P
TaLE L' [T DeLETE 2.1 TIME L change [ Addition
NAME SPEZIANI, HUMBERTO N 22 NAME
stheer aporess | 15500 S W73 CT 2.3 STREET ADDRESS
CITY-S1-2IP MAMI, FLORIDA 00000 2 4CIy-8T-2iP
TILE v T otLete 31TILE [ change [ Addition
HAME SPEZIANI, GINETTA 32 NAME
swectanoress | 1DS00 SW T3 CT 33 STAEET ADDRESS
CmY-S1-2P MIAM) FL o 34, CITY-ST-2IP
TITLE )] ] DELETE L1701E "1 ] Change T Addition
NAME $PEZIANI, HUMBERTO M. 4.7 NAME
sreeravoness | 431 BIANCA AVE, 43 STREET ADDRESS
CITY-§1- 2P CORAL GABLES FL ) 445ITY-5T-2IP
TILE ] DeLete 51TILE [T change ] Addition
NAME 5.2 NAME
STAEET ADDRESS 53 STREET ADDRESS
CITY-ST- TP - 5.4 CITY-§1-21F
TIE [J orteTe 6.1 TILE [J'change ] Addition
NAME 6.2 NAME
BTREET ADDRESS 6.3 STREET ADDRESS
[T - 5T-2iF B4 CIY-S7-20P
14. | hereby certify that the informalion supplied with this filing does net gualify for the exemplion stated in Section 119.07(3)i). Florida Statutes. | further certify that the information

indicatad on this annual report or suppleinenlal annual reporl is true and accurate and thal my signature shall have the same legal effect as if made under cath; that | am an

officer or diragtor of the corporation ar the receiver or trustee empowereehto execule this report as required by Chapter 607, Flonida Statutes; and that my name appears in

Block 12 or Block 13 if changed, %mem with an adgress.

SIASALA YIS

Vvl ae, MsAc)\ . re.ocr o



