2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Mar 10, 2003 8:00 am

DOCUMENT # 523229 Secretary of State
1. Entity Name 03-10-2003 90189 049 ***150.00
PRESTIGE COMMODITIES COMPANY
Principal Place of Business Mailing Address
1320 S. DIXIE HWY. 1320 S. DIXIE HWY.
SUITE 845 SUITE 845
CORAL GABLES FL 33146 CORAL GABLES FL 33148
2. Principal Place of Business 3. Mailing Address .

Suite, Apt. #, stc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

591721 175 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired O 38‘75 A‘ddilional
Fee Required
8. Name and Address of Current Ra_ngslered Agent Ao ... _._7. Name and Address of New Reglstered Agent .

Name

MORA, OSWALDO J
1840 CORAL WAY, SUITE 402
MIAMI FL 33145

Street Address (P.O. Box Number is Not Acceptable)

City FL Zip Code

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agenl and litle if applicable. (MOTE: Registered Agent signatura required whan reinstating) DATE
FILE NOW! FEE IS $150.00 ; . o
; 9. Election C F
Ao Moy 1,3000 Fon il b 55001 et Camosy s $5.00 oy
Make Check Payable to Florida Department of State
10.. CFFICERS AND DIRECTORS | KRB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE p [ Delete TITLE Dl crange [ Addition
NAME SPEZIANI, NORA M NAME
sTReeT aopress | 15500 S W 73 CT STREET ADDRESS
orv-stze (MIAMI FL CITY-5T-2IP
TITLE v : 1 Delete TITLE [ Change [ Additicn
NAME SPEZIANI, HUMBERTO N NAME
sTReET ADDRESS | 15500 S W 73 CT STREET ADDRESS
orv-s-ze IMIAMI FL CITY-ST-2IP_
TIME WV 4 - ' Ooee ~ Jme — 777~ "~ C ** 7 [JcChange [ Addition
NAME SPEZIANI, GINETTA NAME
sTReer aDDRESS | 15500 S W 73 CT STREET AUDRESS
CITY-ST-2IP MIAMI FL CITY-ST-ZIP
TNLE D [ elete TITLE [Jchange [ Addition
NAME SPEZIANI, HUMBERTO M. -NAME
streeT sooress |431 BIANCA AVE. STREET ADDRESS
crv-st-zr (CORAL GABLES FL CITY-5T-2IF
TILE D 3 velete TLE (JChange [ Addition
NAME SPEAZNI, FIORELLA NAME
street aooress {15500 SW 73 CT STREET ADDRESS
cnv-st-ze (MIAMI FL CITY-ST-ZP
TITLE [ palete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
Ciry-S1-2IP N CITY-ST-ZIP

12. | hereby certity that the information supplied with this filing does not guality for the exemption stated in Section 119.07(3)(7), Florida Staiutes. | further certify that the information
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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an agk? ith alt other like empowered.
SIGNATURE: 3/2/03  Ro8 4AHB)
Cate Daytirng Phone #

CR2EQ34 (10/02)



