FIL.E NOW: FILING FEE AIFTER MAY 1ST I'3 $550.00

PROFIT

CORPORATION
ANHNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris

Secretry of State
DIVISION OF CORPORATIONS

DOCUMENT # 523229

1. Corporaion Name

PRESTIGE COMMODITIES COMPANY

Principal Place of Business

1320 S. DIXIE HWY.
SUITE 412
CORAL GABLES FL 33146

Mailing Address

1320 S. DIXIE HWY.
SUITE #12
CORAL GABLES FL 3314¢

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90249 019 ***150.00

TR TR R AREAR R

DO NOT WRITE IN TH S SPACE

27|

Us us 3, Date h corporated or Qualifed
01/24/1977
2. Principa Place of Business 2a. Mailing Address 4. FEI Number Applied For
] 50-1721175 ot picatie
Suite, Adt. # etc. Suit. Apt. #, etc. 5. Certifcate of Status Desired [ $8.73 Audional

Fee Rec uired

23

City & State

23]

City & State

. Electio » Campaign Financing N

$5.00 ray Be

Trust Fund Contribution Added tc Fees

24

HEERERE

Zip

Courtry

[25]

2]

Zip

Country

(30}

. This ¢ rporation owes the current year nlangigle

Persoral Properly Tax. as [JNo

9. Name and Address of Current Registered Agant

10.

Name and Address of New Registered Aﬁent

MORA, OSWALDO J

1640 CORAL WAY, SUITE 402

MIAMI FL 33145

81| Name

82| Street Acdress (P.Q. Box Number is Not Acceplable)

83

84| City

85| Zip Code

FL

SIGNATURE

agent. | am familiar with, and ac cept the obligations of, Section 607.0505, Florida Statutes.

1. Pursuant to the provisions of Se.ctions 607.0502 and 607.1508, Florida Statules, the above-narned ot rporation submi s this statement for the purpose of changing its ragistered
office ¢ r registered agent, or boh, in the State cf Florida. Such change was :uthorized by the corporztion’s board of directors. | hereby accept the apfoinimert as reg stered

Slgnatire, typed or printed na ne of registered agent and titla f applicable. (NOT =: Restersd Agenl signature req: red when reinstating) DATE
12. QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS .AND DIRECTOFS IN 12
TITLE P [ DELETE 1.4 TITLE {JcChange [ Additian
NAME SPEZIANI, NORA M 1.2 NAME
sTReeTADDRESS| 15500 SW 73 CT 13 STREET ADDRESS
CIY-5T-ZP MIAMI, FLORIDA 00000 14CITY-5T-2P
TME v []] DELETE 2ATITLE [JChange [ Addition
NAME SPEZIANI, HUMBERTO N 22 NAME
streeTaooress| 15500 S W 73 CT 23 STREET ADDRESS
CITY-5T-2P MIAM], FLORIDA 00000 2 4CITY-ST-ZP
TITLE Vv (3 DELETE 31 TITLE [J¢hange [ Addition
NAME SPEZIANI, GINETTA 32 NAME
smreeTApoREss| 15500 S W 73 CT 33 STREET ADDRESS
CITY-ST-ZP MIAMI FL 34.CITY-ST-2IP
TITLE D [J DELETE 41 TITLE [JChange  []Addition
NAME SPEZIANI, HUMBERTO M. 4 2NAME
streeTaooress| 431 BIANCA AVE. 43 STREET ADDRESS
cry-St.zp CORAL GABLES FL 44 CITY-5T-2P
e 7 DELETE 51TITLE [JChange [ Addition
NAME 5.2 NAME
STREET ADORE 35 53 STREET ADDRESS
CITY-ST-21P 54CITY-5T-ZP
TITLE [ DELETE 61TIME (JChange [ Addition
NAME 62 NAME
STREET ADDRE 55 5.3 STREET ADDRESS
CITY-ST. 2P 84 CITY-ST-2P

14, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the in ‘ormation
indicat:d on this annual report or supplemental nnual report is true and accarate and that my signatiire shail have the same legal effect as if made urder oalh, that | am an

officer or director of
Block 12 or Block 13

SIGNATURE: / .
SIENATI .w.'l‘ TYPED OR

e corporation of the recei er or |

tee empowered to 2xecute this report as required by Chapte r 607, Florida Statutes; and that my name appears in
hanged, or on an attack mept with an address, with ¢l other like empowered.

ORA Spe i AL

:LLL&QQ_(-’-’@S)G@S SSL5

U218

CR2E034 (11/98)

SRINTER NAME OF SIGNING OFFICE § OR DIRECTOR |




