FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

{ PROT ;;iiﬂ“’ s £LORIDA DEPARTMENT OF STATE
CORPORATION A g Sandra B. Mortham
ANNUAL REPORT &%‘#2 Sccretary of Stale
2%, DIVISION OF CORPORATIONS

1. Corporation Nennie (0)
PRESTIGE OF AMERICA, INC.

Frncipal Place of Businass

ORI WA

3. Dale Incorporated or Qualited | 3a. Date of Last Report

05/24/1984 07/10/1995

Mailing Address

717 PONCE DE LEON BLVD. 717 PONCE DE LECN BLVD.
SUITE 204 SUITE 204
CORAL GABLES FL 33134 CORAL GABLES FL 3314

(2. Peocipal Place of Business 237 Mailing Address 4. FEl Number Applied For
21] R e 650302392 Not Appicablo
Suite, Ape #, ote Jite, Ap : -
| Suite, Ap £ o | Sdite, At 4, elo 5. Cerlifcalo of Status Desired 0 $8.75 AﬁqllIDﬂN
22| B ) . S g{l Fee Required
| Gy & sue | Ciy & Stale 6. Flection Campaign Financing O $5.00 Mmay Be
L’ﬂ 28| Trust Fund Contribution Added to Fees
R ___ Country dp Country 8. This corporation has liability for intangible tax under s 199.032,
24 7 25l - ngj - 30 Fiorida Statutes O ves [Ine
] 9. Name and Address ol Curn ‘Registered Agent 10. Name and Address of New Reglslered Agent
B1| Name
FELDMAN, ERIC B. B2| Streat Address (P.O. Box Number is Not Acceptable)
717 PONCE DE LEON BLVD.
SUITE 204 83
CORAL GABLES FL 33134 84| Ciy FLJGﬂ Zip Code

1. Porstinl 1o fhe provisions of Seclions 6070502 and 607.1608. Flonda Statites, the above-named corporation submits this statement for the purpose of changing s registered affice
orr aqent, or bioth, in the State of Florida Such ehange was authorized by the corporation’s board of directors. | hereby accept the appaintment as registered agent. 1 am
famil d accept the obligations of . Section 607.0500, Tlorida Statutes.
SIGHATURE L . S e e
Sl pal we tyiwd G prbed nan@ G e et @l Thie It agign A, INDTE - Hegistered Agor! sigatune <60 uire] when rinelatng? DATE ﬁ
2. _OFFICLRS ANDDIRECIORS 13. ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS N 12 2
g ] PD [ DELETE 11TME D Change [ Addilon |+
nen MADSEN, MICAHEL 12N 3
awranotss | BRASSERIE NATIONALE 3 STREET ADDRFSS &
| enosoze | PTLAUPRINGE HAM . 1acuy-i-7e &
Wit VD [C] DELETE 2 1NTE [ Chenge ) Addition | ©
HAA CHAPMAN, ALVIN 2.2 NAME
SlHH T DRSS 17 TANGERINE PLACE 23 SIKEE] ADDRESS
oo | KINGSTON 10, JAMAICA . 2407y 8127
BT 11} [ BEETE 3ATTLE [ Changs  [) Addilion
Kt MADSEN, PATRICK 32Nk
S RFY T AT, BRASSERIE NATIONALE 33 SIREET ADORESS
ave v 1 PT.AUPRINCE, HATE 34007-37.2°
T 8D [ DELEIE 4 TILE [} Change  [] Addtion
e MOORE, DON 42 NAME
IR | ALTHLSS 12945 NEVADA ST. 4 3STREET ADDRESS
| Clv-s1oar CORAL GABLES FL B __ ) 44CITY-51- 2P
Ttk [3 DFLETE & 1TTLE [ Change  [] Addition
NAKE 52 NAME
STRE T ADORESS 53 STREE ADDAESS
TINGSREE )l e 54 CITY-5T1-2IP
T [] DELETE € 1TIILE [ Change [ Addition
HAME 62 NAME
SIntE D ADORERE 6.3 STREFT AQDRESS
L oTyosear o o 7 B4 CIY-5T-2IP
14. 1 do Venaly certify that the information supplied with this fing is vollmtarity furnished and does not quality for the exemption stated in Saction 119.07(3)(k}, Florida Statutes. | further
cerlfy thal the mlformabon indc; on s anaual report or supplemental annual report is true and acourate and that my signature shall hava the same legatl effect as if made under
ot that Lam an oficer or dir of the garporation or the receiver or truslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appoars in Biack 12 or Blodl cnangod, o *tachrent with an address.
"~ & siGhATURE AHD TYPED ON PRINTED NIWIE OF SIGNING OFFICER OR DIRECTOR J T ’ *!f = ‘ o J Ioum%]i Pr?n;*; o




