2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

PRESTIGE LIQUIDATING COMPANY

(G84356

Principal Place of Business

3650 N. 36 AVE.
VILLA #4
HOLLYWQOD FL 33021

Maiiing Address
3650 N. 36 AVE.

VILLA #4
HOLLYWOOD FL 33021

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, efc.

FILED

Feb 04, 2003 8:00 am

Secretary of State

02-04-2003 90071 043 ***150.00

JUvaATAVY

AT ERARA TR RO

[0 CHECK HERE IF MAKING CHANGES

City & Siate City & State 4. FEI Number Applied For
59-2396197 Not Applicable
Zip Couniry . ap --Lounlry - "5 Cerlificaté of Status Desired ~ [ =~ $8.75 Additianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namf1

SUVAL, ARNOLD Lyla ~H. - Suval

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

3650 N. 36TH AVE. 3650 N, 36th Avenue, Villa #4
VILLA #4
HOLLYWOOD FL 33021 City FL Zip Code
. Hollywood 33021

8. The above named enmy submits this staterment for the purpose of changing its registered office or reglstered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of 1

SIGNATURE

Signalure, or printad name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) CATE

FILE NOW!!! FEE 1S $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contnbullon

$5.00 may Be
Added to Fees

10, OFFICERS AND DIRECTORS /f | IEER ADDITIONS!CHANGES TO OFFICERS AND DIRECTCRS IN 11

e PD W Delete THILE PD Ol Change [ Adition
NAME SUVAL, ARNOLD : NAME

sTreeT aDoress | 3650 N. 36TH AVE.VILLA#4 STREET ADDRESS

cry-st-ze - |HOLLYWOOD FL : CITY-S7-2IP /

TITLE D T Deiete TITLE & Crangs [ Addition
NAME SUVAL, LYLIA NAME

sTreet aooress | 3650 N. 36TH AVEVILLA#4 STREET ADORESS

crv-st-zp - |HOLLYWOOD FL o oiv-st-mp )

THTLE 3 Dalste TITLE [dchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CTY-5T-2IP

TITLE [ peiete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE ] elete TITLE [ Change ] Addition
NAME - NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-2P

TITLE 7 Delete TITLE [ change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-71P CITY-ST-ZIP

12. ! hereby cermy that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and gacurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direcior
ecute this report as required by Chapter 807, Florida Statutes,; and that my name appears in Biock 10 or Block 11 if

of the corporation or the recejver or trustiee empowered tq
changed, or on an attachm f h an address, wity/all othef like empowered
S bk [
SIGNATURE: AATRE AUGED {a1{a3 A -T2 -¢726
 5IG NME AND TYPED ON PRINTED NAME OF SIGNING OFFICER O DIRECTOR % Dare Daytime Phone #

CR2E034 (10/02)




