- ‘ FILED

~ Jun 09,2003 8:00 am

2003 FOR PROFIT CORPOUATION -
UNIFORM BUSINESS REPORT (UBR) | Secretary of State

05-02-2003 30712 033 ***]158.75

DOCUMENT # (29787 T
1. Entity Name
PRESTA |, INC. \
Principal Place of Buginess Mailing Address ' ’ .
1350 € KEWPORT CENTER PO BOX 4219 44003740
STE 208 DEERFIELD BEACH Fl 33M424219 ‘ :
DEERFIELD BEACH P, 33442
2. Princ.ipal Place of Business 3. Mailing Address ‘
Suita, Apt. #, etc. Sulte, ApL. #, elc. o] CHECK HERE IF MAXING CHANGES
City & State ~ City & State 4. FEI Number Applied For
. 65"01 ?546 1 Not Applicable
Zp Couniry e Couniry &, Certilicate of Slatus Desired ﬁ $8.75 Additonal
Fee Required
6. Name and Address of Current Registersd Agen il el 7. Nama and Address of New Hggljtared Agent - -
- T I T _?-.::.-.--,__._;‘_::-_:-L, S ot | . .
E ay "~ r~Law Offices — - -
AKERMAN SENTERFIIT & EIDSON, PA. Slreat Addressan Box Number is Not Acceptable
ATTN: JAMES R. KAY, ESQUIRE cattn: ~“James. R. Kay, Esqg.
777 SOUTH FLAGLER DR, SUITE S00 EAST TOWER 100 V; llage Square Crossing #102B-
WEST PALM BEACH FL 33401 ’ Cit FL le Cncia
Pa..yLm Beach Gardens,
8. The above named nmy submits this si lhe purpose of changing its registered office of registared agent, or both, in the State of Florida. | am 1a.rml.ar wu‘n and accept
the obligations of reqistered agent. H
- |
SIGNATURE A~ 3003
© Signaty Wmdmwwmyﬁﬂmm (NOTE: Raxyisters] Agerd signalure rcuied when reinsiéiing} DATE
7
M:;;E "Mﬁi‘,ﬁ,ﬂ"’;’;‘;‘; o B 0. Elcion Campaign Frunce, _ $5,00 ay B
2y Trust Fund Contribution. {0 Adgded o Fees
Make Check Pavable to Florida Department of State ‘
10. QOFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11
TE PD 3 oeleta TIE [ change [ Addition | &
NAE REIBLING, LORENZ NAvE 2
swecraooness | 1350 £ NEWPORT CENTER DR STE 208 STREET ADIDRESS §
ov-s-2p | DEERFIELD BCH FL 33442 om-51-p : 8
e VSTD 3 Delete e - Clctge O Addion | &
NAME RETBLING, GUENTHER HAME
sTreet aooResS | 1350 £ NEWPORT CENTER DR STE 208 STREET ADDAESS
erv-st-2¢ | DEERFIELD BEACH FL 33442 omY-81- 2p
TTLE VPAS [ Dejete une , : [Jcrange [ Addition
e -KASSOF,.UNDA G-= e L NE
streeT AboReSS | 1350 E NEWPORT CENTER DRIVE STE 208 STREET ADDRESS
crv-s1-2¢ | DEFRFIELD BEACH FL 33442 crmy-§T-2p
TLE : 7 ekete e , Dcrange ] Addition
RAME NAME
STREET ADDRESS o STREET ADDRESS
CHTY-ST- 7P - CITY-§T- 2P _
TME . O Delete TITE ' Clcrange ] Adition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
Civy-51-2P . CHY-S1- 2P
THLE £ Detete TMe - ] chenge 1 Adition
NAME NAME
STREET ADDRESS STREET ADDRESS '
CTY-$1-2IP ) oY ST-2p \
12, [ heraby certify that tha information supplied with 1his filin 3 does not quality for Ihe: exempiicn Stated in Saction 119.07(3X0), Florida Statutes, | further cenlify that the intormation
indicated on this report or supplemantal report isarue and accuraie 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 trustee em, rod 10 execute this rapon as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

changsd, or on an ajjachment with an addresy. with all other lika empowered.
sscnmuﬁ%m LICNETURE REQUIS ™ Aoz Ge4 428-dsgG

L BIGNATURE AND TYPEDOR PRINTED NARE OF BIGNING OFFIGER CR DIRECTOR Date Duaytime Phone » J




