2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M61161

1. Entity Name

PRESTIGE SECURITY & ACCESSORIES, INC.

Principal Place of Business

Mailing Address

17049 §. DIXIE HWY. 17049 §. DIXIE HWY.
MIAMI FL 33157 MIAMI FL 33157
2. Princip f 3. Mailing Address

\fZ!ace{o litjines;(g% j_’/

JI7ab swt 1YY ST

Suite, Apt. #, etc,

Suite, Apt. #, etc.

FILED §
May 17, 2001 8:00 am
Secretary of State

05-17-2001 91296 033 ***150.00

655668

T L

DC NOT WRITE IN THIS SPACE

4. FEf Number

65-0043653

Applied For

Wil 1

F

Not Applicable

Ci% S/ta‘t%‘m }

o
Zip Counyry
22T+ Bove

Zip

S S+

Ceuntry

DADE-

0 $8.75 Additional

! - Desi \
5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

ZAYAS, JUAN BRUNO
17049 S. DIXIE HWY.

W2 Avgs, JUAY  Beuud

Street Address (P.O. Box Number is Not Acgeptable}
AN A i

MIAMI, L FL 33157

v MMy

FL

52

8. The above named

/2N

SIGNATURE

mits this statement for 1he purpose of changing its registered office or registered agent, or both, in the State of Flerida.

Wﬂi e, WQ of registered agent and title if applicable

{NOTE: Ragisterad Agenl signalura requirad when reinstating)

DATE

9. This corporatioh is eligible to satisty its Intangible
Tax filing requirement and slects to do so,

FILE NOW!!! FEE 1S\6150.69

10. Election Campaign Financing

$5.00 May Be

After MAY_1, 2001 Fep will be $550.00

Trust Fund Contribution. Added to Fees

(See criteria on back) A Makem to f@paﬂﬁémi State
11. OFFICERS AND DIRECTORS I EE! ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TITLE PD [ Delete TITLE O change ] Additicn S_
NAME ZAYAS, JUAN BRUNOD NAME =
STREET ADCRESS | 17049 S. DIXIE HWY. STREET ADDRESS iy
CITY-ST-21P MIAMI FL CITY-ST-2IP EUO_,
TITLE O pelstz TILE [ change [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
~CTY=5T-2IP o= s ety T i T e = CITY-5T-21P _ _ —_
TLE [ petete ME [Jchange [ Addition
NAME HAME
STREET AUDRESS STREET ADDRESS
CITY-ST-7iP CITY-ST-2IP
TTLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TMLE 3 pelete TIME [ Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST- 2P
TITLE [ petete TITLE [JCchange  [J Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. ! further certify that the information
indicated on this report or supplemantal 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 or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ss, with all other like empowered.

changed, or on an attachment with an ad

SIGNATURE:

D//)//O/

303251 455F

SIGNATURE jms TYPER'QRBRINTEDTRAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phona #




