2000 UNIFORM BUSINESS REPORT (UBR) FILED

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and tila it applicable. {NOTE: Registered Agant signature required when reinstating) DATE
) o - ) "
et e o to e i 2000 Fa wi be $5500g = 10 E5Cton CampionFiancing | -$5.00 way 8o
(See criteria on back) K Make Check Payable to Department of State ‘
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE P O peletz THLE [ Change [ Addition
NAME SPEZIANI, NORA M NAME
STREET ADDRESS | 15500 S W 73 CT STREET ADDRESS
CITY-ST-21P MIAMI. FLORIDA 00000 CITY-ST-2IP
TME v T Delete T Ccrange [ Additien
NAME SPEZIANI, HUMBERTO N NAME

STREETADDRESS | 15500 S W 73 CT STREET ADDRESS
CITY-ST-ZIP MIAML FLOH'DA 00000 CITY-ST-ZIP

NAME SPEZIANI, GINETTA NAME
STREETADDRESS | 15500 SW 73 CT STREET ADDRESS
TATY-SY-2iP MIAMI FL CTY-67-2

i
TITLE v 3 pelete l TITLE L [dChange [ Addition

TITLE D [ Delete TITLE [J Change  [] Addition
HANE SPEZIANI, HUMBERTO M. NAME

sTReeT ABDRESS | 431 BIANCA AVE. STREET ADDRESS

CiTY-ST-2IP CORAL GABLES FL CITY-ST-2IP

TITLE [ pelete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-2IP

me. o 4. e . [ pelete TITLE ) {J Change  [] Addition
EIY S T S Rt e W B AE T ) it i e i b T, e e o o e
STREET ADDRESS STREET ADDRESS

CITY-ST-2IP i CITY-ST-2IP

13. | 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 informaticn
“indicated o this report or SUpplemetal feport is true and accurate and that my signature shalt have the same 'egal effect as if made under cath: that | am an officer or director
of the corporation or the receiver cor trustee empowered to execute this report as required by Chapter 607, Flori tatutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowerad.

-

- L}

SIGNATURE: “X) 52 Shtzcopce ) 1 Y/asjoo  (30s)els 956S
sy&m‘ﬁne AND TYPED O PRINTE| ME OF SIGNING omcehjn/!:li/c-/m}/ / Dayufle Phone #

IR

DOCUMENT # 523229 May 03, 2000 8:00 am
1. Enlity Name S
ecretary of State
PRESTIGE COMMODITIES COMPANY
05-03-2000 90037 005 ***150.00
Principal Place of Businass Mailing Address )
1320 S DIIEHWY= """ 1320 § DIXIE HWY. -
SUITE 412 SUITE 412
CORAL GABLES FL 33148 CORAL GABLES FL 33146-2925
us us 7
> s sV AN AR
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE !N THIS SPACE
City & State City & State 4. FEI Number Applied For
531721175 Not Applicable
Zip Country “p Country 5. Certificate of Status Desired O ?gg?q L’:?:é“""ar
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MORA, OSWALDO J Street Address (P.O. Box Numger is Not Acceptable)
1840 CORAL WAY, SUITE 402
MIAMI FL 33145
City FL Zip Code

CR2E034 (9/99)



