2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # 13114

PRESTIGE ENTERPRISE & ASSOCIATES, INC.

4791 W 8TH (T,

us

Principal Place of Business

HIALEAH FL 33012

Mailing Address
4791 W 8TH CT.

us

HIALEAH FL 330123513

FILED
Apr 21, 2000 8:00 am

ecretary of State

04-21-2000 90101 005 ***150.00

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, eic.

KN

- amvUuy

LRI

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Numnber Applied Far
65-0146793 Not Applicable
Zip Country | 2e i Country 5. Certificate of Status Desirad- _ [+ 98+7 9_Additional
_— . Fee Required
6. MName and Address of Current Reglsiered Agent 7. Name and Address of New Registered Agent
Narne

MUNIL REYDEL A. Streat Address (P.O. Box Number is Not Acceptable)

4660 W 8TH CT.

HIALEAH FL 33012

City

FL Zip Code

SIGNATURE

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, Yped of printed name of registared agent and Wie ¥ appiceble.

{NOTE: Ragistatad Agant signature reguirad when reinstating)

9. This corporation is eligible io satisfy its Intangible
Tax filing reguirement and elects to do so.
(See criteria on back)

FILE NOW1!! FEE iS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Feas

11. OFFICERS AND DIRECTORS —I 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE PD [ petete TITLE [JcChange [ Addition
NAME MUNIZ, REYDEL A. NAME
STREET ADORESS | 4761 W 8 CT STREET ADDRESS
CITY-S§T-71P HIALEAH FL CITY-ST-2P
e VP 'ﬁb!ete TITLE ] Change ] Addition
HAME DIAZ-CATALAN, SHEILA NAME
STREETADDRESS | 4791 W B CT STREET ADDRESS
cmv-st-2P | HIALEAH FL 33012 CITY-S7-7IP e
TITLE ’ O petete e [ Change [ Addition
NAME . NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE [ pelee TLE O Change [ Addition
NAME NAME
STREET ADDRESS | ¥ STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ peigte TIFLE T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-$T- 2P CITY-8T-21P
TITLE [ Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
I ciry-st-zp CITY-§T-21P

13. | hereby centify that the information supplied with this filing does not qualify far the exemption stated in Section 112.07(3)(), Florida Statutes. | further certify that the information

indicated on this report or supplemeantal report is true and accurate and that my signature shall have the sams iegal effect as if made under oath; that | am an officer or director

of the corperation or the rec
i changed, Or on a8 =

| SIGNATURE:

gt like empowared.

execute 1his report as required by Chapter 607, Florida Statutes; and that my name appears In Bleck 11 or Block 12 if

4-12-00 (308 821-20Y!

Date

Daytime Phore #

CRZEQ34 (9/99)



