2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F0000000R¥53 . PR May 14, 2001 8:00 am
1. Entity Name :
Prezzo laternathonal TNC- ~ Secretary of State
rV 05-14-2001 90247 029 ***158.75
Pringipal Place of Business Mailing Address
.
2. Principal Place of Business 3. Malling Address -
j515 5. Ederal Moy ISISS;VFZda(‘oJ""W{
Suite, Apt, #, etc. / Suite, Apt. #, elc, ! DO NOT WRITE iN THIS SPACE
Swle 211 Sure 21].
City & State City & State___ — : ) 4. FEI Number Applied For
Poca Ra do~ F L Boca Ratyn FLo- 02-05 | 6897 Not Applicable
Zip Country Zip Couniry - $8.75 Additional
5. Certificate of Status Desired ' :
B3Y3 - |falmBeach_ 33y32. | Paln Beath & FecRequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Cocporathon Serviee Cor\f’alg/
l 2 o ’ Ha,._, 5 S“Teﬁ)‘f— Street Address (P.O. Box Number is Not Acceptable)
—
Tallahassee, FL 3236/-2535"
City FL Zip Code
8. The above named émity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.
SIGNATURE
Signatura, yped or printed name of registared agent and ttle if applicabla (NOTE: Registered Agent signature required when reinstaung) DATE ~
9. This ;.orporalipn is eligible to satisty its Intangible F!LE NOWII! FEE I..‘-‘.-» $150.00 10. Efection Campaign Firancing - $5.00 May Be
Tax filing requirement and elects lo do sa. ‘ After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
{See criteria 6n back) X - Make Check Payable to Department of State - ; : -
1. " Pres /Diréofp STFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 =
TWTLE Na rotam TS Grewa ! 1 Delete TITLE O change [ Addition | S
NA : NAME . -
e 2¢ Cedar Road <
STREET ADDRESS STREET ADDRESS ;’«;
crv-stze | Apedh HQ,M.P‘}'bf\, N 0384 0— CITY-3T-2P S
o
TITLE ] Detete TILE O Change (] Addion | &
NAME : NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST1-2IP ' CIY-ST-2IP
TITLE O peletz TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZP cITY-ST-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-2IP . CITY-5T-2IP
TITLE [ celete TITLE : [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-ZIP
TITLE [ Delete 1ITLE [ thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2I1P
13. | hereby certify that the information suppiiegpwith this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report o supplemental g€goryis true gnd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or tr effipowered] ta execute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

s, with afjother like empowered.

Narotem S Grewal ‘//30/0/ Lo3 Y 7Y/0

6IGNA\'ME AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Cate Daytime Phane # J

changed, or on an attachment with,

SIGNATURE:




