2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Apr 03, 2003 8:00 am

by

DOCUMENT # M35138 e ecretary of State
1. Entity Name 04-03-2003 90182 022 ***150.00
PRENDES AND PRENDES, INC.
Principal Place of Business Mailing Address
% RAMON M. PRENDES % RAMON M. PRENDES
4320 W BROWARD BLVD.. #5 883 NORTH FiG TREE LANE
Fit— e H“II!N ’" “illl“l' ”I" mml“ lml I‘m |‘|“ I’ln I‘IH I‘I“ lm
Us
2. Principal Place of Businass 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc. [] CHECK HERE (F MAKING CHANGES

City & State City & State 4. FEI Number Applied For

59-26994 14 Not Applicable
Zp Couniry Zp Country 5. Certificate of Status Desired ] 33'75 A‘dditional
Fee Required
6. Name and Address of Current Registered Agent R . L. i .. 7. Name and Address of New Registered Agent o
Name

PRENDES’ RAMON M. Street Address (P.O. Box Number is Not Acceptahle)

883 NORTH FIG TREE LANE

PLANTATION FL 33317

City FL Zip Code

8. The above named entity submits this statemment for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
- Signature, typed or printed name of registered agent and title it applicable. (NOTE: Registered Agent signature requirad when reinstating) DATE
] Ho
ﬁF"iﬂE Nowil :I::EE "sllsb15$o.ggﬂ i 9. Efection Campaign Financing $5.60 May Be
. _After May 1, 2003 -Fee will be $550.00 . : Trust Fund Centribution. O Added to Fees
. Make Check Payable to Florida Department of State |
Do OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
STE DP : [ Detete TLE [ Change [ Addition
NAME PRENDES, RAMON M. NAME
street aboRess | 8§33 NORYH.FIG TREE LANE STREET ADDRESS
CITY-ST-2IP PLANTATION.FL CITY-ST-2IP
TILE D O pelete TITLE [J Change  [] Addition
NAME PRENDES, PETER J. HAME
STREET A0ORESS + 883 N. FIG TREE LN STREET ADDRESS
CITY-ST-21P PLANTATION FL CITY-ST-2IP
TMLE T ' I pelete TITLE [JChange  [J Addition
NAME - - e e - - = . m——tmomS B NAME e e LN —_— —_— e eTETT e e T ot
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
THLE 7 Delete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP N ~Q cy-s1-2P . ‘.
THLE [ Delete THLE [ Change [ Addition
NAME ) NAME '
STREET ADDRESS STREET ADDRESS
CY-51-2P CITY-ST-7IP

12. | hereby certify tha the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further cerlify that the inforrmation
indicated on this repart or suppl nital report is true an curate and that my signature shali have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the receivel or justee emvawered to te this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment With An address, fwith all of e empowered.

SIGNATURE: ___ P8RSz PR OQIRE D 3e 2103

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

BELT LY

nv

CR2EQ34 (10/02)



