2002 UNIFORM BUSINESS REPORT {UBR) FILED

DOGUMENT Feb 26, 2002 8:00 am
UMENT #  M62289 S f
1. Enity Narmo ecretary of State
PRESTAMC CORP. 02-26-2002 90053 023 ***150.00
Principal Place of Business Mailing Address
05 SW. 47 8T. 7105 SW. 47 8T.
UNIT 401 UNIT 401 l
2. Principal Place of Business 3. Mailing Address 1
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number ‘ Applied For
65—0016764‘ Mot Applicable
Zp Country Zp Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
L PR o e e - _— - Name . - . - . - L .- T —— =
JIMENO’ GABRIEL Street Address {P.Q. Box Number is Not Acceptable)
7105 SW. 47 ST. !
UNIT 401 1
MIAMI FL 33155 City FL | ZpCose

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floirida.

SIGNATURE .
Signature, typed or printad name of registerad agent and litls if applicable. (NOTE: Registeraed Agent signature required when reinstating} 1 DATE
9. 1hfiﬁ::poratlo‘n is eiltglblg tc') sitwrziy:;s Intangibte FILE NOW!!! FEE IS $150.00 10. Election Campaign Einfmcing $5.00 May Be
8 ‘g r?qwemen and giecls 10 90 so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
{See criteria on back) (| Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS ) 12, ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 11
meE - P O Delete TITLE f [ Change [ Addition
NAMEs- JIMENO, GABRIEL NAME !
smeeranoress | 1429 SW 139TH AVE. STREET ADDRESS '
CITY-ST-2IP MIAMI FL CrY-ST-21P
TINLE ST O Delete TIME ‘ [ Change ] Addition
NAME JIMENO, CARIDAD NAME |
sTREET ADDRESS | 1429 SW 139TH AVE. STREET ADDRESS : )
CIvY-S1-219 MIAMI FL CITY-5T-Z1P i
TITLE O palate TITLE f [ cChange [ Addition
NAME T TR T T T TR ONAME ' 1
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE O Delete TILE ‘ [ change (1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CITY-ST-2P ‘
TME O Delete TITLE : [ Change [ Addition
NAME HAME 1
STREET ADGRESS STREET ADDRESS
CITY-ST-21P CITY-$T-2IF '
TITLE 1 Delete TITLE [0 Change (] Addition
NAME NAME ]
STREET ADDRESS STREET ADDRESS !
CITY-ST-2IP CITY-ST-2IP

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
indicatéd on this report or supplemental report is true and accurate and that ry signalure shall have the same legal effect as it made under gath; 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
changed, or on an attachment with an adgres ith,all other like empowered. |

LY
RIpERy

” ¥ Pl Ty L 3 o .i
SIGNATURE: 5/_. - : f A PR //e,\a. H} 0y 08~ bbl-0bL).
V SIGNATURE AND WPEW NTED NAME OF SIGNING QFFICER OR DIRECTOR w

Lineoy

LY.

~ CR2E034 (9/01)



