2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # H94738 FILED
1. Entity Name Feb 22, 2000 8:00 am
PROSPERITY ENTERPRISES, INC. Secretary of State
02-22-2000 90022 018 ***150.00
Principal Place of Business Maiting Address
3910 SW 89TH CT 6871 SW 57TH TERRACE
MIAMI FL 33165 MIAMI FL 33143-1903
Us us L’\ id 0V
F T v AW AR
Suite, Apt. #, etc. Suite, Apt. #, ate. DO NQT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2634758 Not Applicable
Zip Country ap Country 5. Certificale of Status Desired O $8'75 Additional
[ ’ Fee Required
—~ - 6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Name
HOWE, JAMES E, JR. . Street Address {P.O. Box Numﬁer is Not Acceptable)
6845 S.W. 57TH TERR.
MIAMI FL 33143
‘ 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.

SIGNATURE
Signatura, lyped or printed namea of registered agent and title it applicable. {NCTE: Registered Agenl signature raquired when reinstating) DATE
) SR o . \
B o mevement i sem e | ator NAY 1. 2000 Fow il bo Sss00p | 1 EecionCanpaigr rancng - $5.00 way o
gre : v ) - Trust Fund Contribution. O Added 1o Fees
{See criteria on back) g Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS | IEE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ pelete TITLE [ Change [ Addition
NAME HOWE, JAMES E., JR. NAME
STREET ADDRESS | G871 SW 57TH TERR STREET ADDRESS
CITY-ST-7IP MIAM! FL CITY-§1-2IP
TILE S 7 Delete TITLE [ change [ Addition
NAME HOWE, JULIA H. K. NAME
STREETADDRESS | £871 SW 57TH TERR STREET ADDRESS
CITY-ST-ZIP MIAMI FL CITY-§T-21P
TiILE | . - . . _Oceete . __§oime o _ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§3-21P CITY-ST-2IP
TIMLE [ celete TITLE O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O celete THTLE [] change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O celete TIMLE [ Change  [J Addition
NAME NAME
STREET ACDRESS . STREET ADDRESS
CITY-ST-2IP - CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)i), Flarida Statutes. | 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 it made under cath; that | am an officer or director
of the corporatian or the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachprsnt with an address, with.ell other like empowered.

O HAME OF SIGNING OFFICER OR DIRECTOR ~Iaytime Phone #

SIGNATURE: - Jula H /( bh e gf/fﬁo é&?)ééé-;w/é?

~ AT AR A e e



