2000 UNIFORM BUSINESS REPORT (UBR})

1. Entity Name A l' 21, 2000 8:00 am
PRS INTERNATIONAL BROKERAGE, INC. ecretary of State
04-21-2000 90010 021 ***150.00
Principal Place of Business Mailing Address
701 BRICKELL AVE.. STE 850 701 BRICKELL AVE.. STE 850
MIAMI FL 3313t MIAMI FL 33131-2822
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2695887 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additionar
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
. Name
SULUVAN, JOHN S il Street Address (P.O. Box Number 1s Not Acceptab-te) T
701 BRICKELL AVE., STE 850
MIAMI FL 33131
City FL Zip Code
8. The above named entity submits this statement for the purpeose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, Typad or printed nama of registerad agent and title if applicable. {NOTE: Registared Agent signature reguired when reinstating) . =~ Lo . DATE
N N :
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 4o, Elestion Can .  Financing e ey
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 0. ii;IESndagoﬁ:?;uﬁg]:mmg ' 'D . §d5dOO May Be
= . ed to Fees
(Ses critéria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS : 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNLE | DPST ] Delete TITLE [ Change [ Addition
NAME SULLIVAN, JOHN S, lIt NAME
STREET ADDRESS | 701 BRICKELL AVE., STE 850 STREET ADDRESS
G- | MIAMIFL 33131 om-§1-2p
TILE v [ Delete TRLE ] Change (] Addition
NAME SULLIVAN, JOHN S., Il NANE
STREET ADDRESS | 709 BRICKELL AVE., STE 850 STREET ADDAESS
CITY-ST-2IP MIAMI FL 33131 omY-sT-2p
T D _ T Delete TILE ) Change [ Addition
NAME. . _ RODRIGUEZ-FRAILE, GONZALO RAME
STREET ADDRESS | 701 BRICKELL AVE., STE 850 ) : STAEET ADDRESS — e . .
CITY-S1-21P MIAMI FL 33131 CITY-ST-21P
! TnLE 1 pelete TILE [l Crange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIyY-ST-2IP * LITY-ST-2IP
TITLE ] [ Delete TITLE I Change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
e ' 1 Delete e O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIVY-ST-2ip {TY-s1-29

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectian 119.07(3)(i), Florida 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 if made under oath; that | am an officer or director
of the corporation or the receiver ar trustee empowered 1o execule this report as reguired by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Black 12 if
changaed, or on an attachrnent with an address, with all other like empowered.
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