2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (U

FILED

BR) Apr 17,2003 8:00 am

DOCUMENT #  FO0000000078

1. Entity Name

PREZ MANAGEMENT, INC,

PRESIDENTIAL MANAGEMENT, INC.

//

ecretary of State

04-17-2003 90169 029 ***150.00

Mailing Address
825 WASHINGTON AVENUE
MiAMI BEACH FL 33138

Principal Place of Business
825 WASHINGTON AVENUE
MIAMI BEACH FL 33139

BRI EAG

3. Mailing Address
same

2. Principal Place of Business
same

Suite, Apt. #, etc. Suite, Apt. #, etc.

[(KCHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number Applied For
55-3692378 Not Applicable
Zi i o] iti
ip Country Zip Country 5. Cortificate of Siatus Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
C——— e AR T g it s = ¢ e A bl - =-N-;a—-me T e Dl e e maT LT Gy Tt e e

NEMNI, SIMON
5151 COLLINS AVENUE

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

SUITE #730

MIAMI BEACH FL 33140

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered
thd obligations of registered agent,

SIGNATURE '/

office or registered agent, or both, in the State of Florida. | am familiar with, and accept

v’

4 Signature. typed or printed name‘a_{ registered agent and title if applicable.

(NOTE: Registered Agent signature reguired when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
Atter May 1, 2003 Fee will be §550.00
Make’ Check Payable to Florida Depar!ment of State

9. Election Campzlign Financing
Trust Fund Contribution.

$5.00 May Be
Addad to Fees

10. E)FFJCERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PSD ‘ 3 belete TITLE [ Changa [ Addition

NAME CHOURAQUI, MICHEL NAME

STREET ADDRESS | 825 WASHINGTON AVENUE SYREET ADDRESS

CITY-ST-ZIP MIAMI BEACH FL 33139 CITY-ST-7IP

e CcD (] Delete TITLE ] Change (] Addition

NAME NEMNI, SIMON NAVE

STREET ADDRESS | 825 WASHINGTON AVENUE STREET ADDRESS

cry-sT-7F | MIAMI BEACH FL 33139 CITY-ST-7IP

TILE O Dslete TIMLE [J change [ Addiition
LDAME e - = e e RNAME- o —_ —— . . .

STREET ADDRESS : ’ STREET ADDRESS

CITY-ST-ZP CITY-ST-2IP

TITLE O oalete TITLE Clchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

TiTLE [ Delete TILE O] change [ Adition

NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-ST- 7P CITY-$T-2P

TILE O pelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-5T-2IP

12, | hereby certify that the information supplied with this filin

of the corporation or the receiver or trustee emp,
changed, or on an attachment with an addressfwith all other fike empowered

does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information

ered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Blogk 11 if

indicated on this repornt or supplemeantal reporli}%ue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

l,..,,-..,r RIS

SIGNATURE:

/ SIGNEAE ST SIMON NEMNI 3/18/03 (305)538-1471
SIGNATUBE-ANTTYPED OR PRINTED NAME OF SIGNING OQFFICER OR DIRECTOR Date Daytime Phone #

AV BIBLEZD

CR2E034 (10/02)



