| FILED 2
2002 UNIFORM BUSINESS REPORT (UBR) 8
DOCUMENT#  M41363 May 05§, 2002 8:00 am¥
1. Entity Name . Secretal y Of State E
" J.M. PRADA & ASSOCIATES, INC. 05-05-2002 90299 027 ***150.00
: Principal Place of Business Mailing Address
5751 NW. 7TH ST. 5751 NW. 7TH ST.
MIAMI FL 33126 MIAMI FL 33126
Suite, Apt. #, elc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Appiled For
_ 59-2738367 Nol Avplicabie
2l 3‘ Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
Y Fee Required
6. Name and Address of Current Registered Agent _ ! L 7. Name and Addrass of New Registered Agent - -
Narme
FERNANDEZ' CRISTINA P Street Address {P.Q. Box Number is Not Acceptable)
1365 STILLWATER DR
MIAMI BCH FL 33141
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
Signature, typed or printed name of registared agent and title if applicabie [NQTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisly its Intangible FILE NOW!}! FEE IS $150.00 tom G s Fi )
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10. f'ri‘;t";[]n pra-Aihih ffdﬁ?o"ggfe
{See criterla on back) | Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TITLE PST [ Delete TITLE O Chenge [ Adetion | &
NAME RUIZ, GONZALO HAME &
street anoress | BALLESTEROS #103, COLONIA LOMAS DE LA HERR STREET ADDRESS 3
erv-s-z¢ | EDO DE MEXICO 52760 MEXICO MX CITY-§T- 2P _ e
TIE D O Delete e A Ol Chenge (3 Addiion | &
HAME BENCOMO, MIRTHA D NAME

STREET ADDRESS
CITY-5T-2IP

STREET ADDRESS | 5032 SW 137TH PLACE
CITY-ST-2IP MIAMI FL

_TmE _ ) o ) . [ opetete __,| ME = . . — e - cii—m - .- [cChange [ Addition- |-

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TITLE [ pelete TITLE {Jchange [ Addition
NAME NAME

STHEET ADDRESS STREET ADORESS

CiTY-ST-2IP CITY-ST-ZiP

TITE O Delete TITLE [J Change [ Addition
NAME ' NAME

STREET ACDRESS STREET ADDRESS

CITY-5T-7IP CITY-ST-2IP

TITLE [ pelete TITLE [ change [ Addition
NAME HAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-2IP CITY-5T-7IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true 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 recelver or trustee empowered to execute this report as required by Chapter 607, Florida Staiutes: and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with alt other Ilke empowered.
. s T AT} AT e LT e !\~‘ o - -
SIGNATURE: W v ST x - 0-02 BOS-21-738

SIGNATURE AND TYPED OR PRINTED NAME CF SIGNING OFRICER OR DIRECTOR . Date Daytims Phone #



