2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M83075 .
1. Entity Name Jan 28, 2000 8:00 am
PRUDENCIA INVESTMENTS INC. Secretary of State
01-28-2000 90151 049 ***150.00
Principai Place of Business Mailing Address
2200 NW 102ND AVE ATE #3 2200 NW 102ND AVE ATE #3
MIAMI FL 331722225 MIAMI FL 33172-2225
us us
S v N WO CACRTDAR R
Suite, Apt. #, etc, ' N Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Gity & State - T Ciy & State 2. FEI Nomber 65-0053 N JApplied For
- 154 Not Applicable
P Country 2P Couniry 5. Certificate of Status Desired [ $8.75 Additional
' ! Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - . - --= |- Nama- - - - . - =TT e =
ALVAREZ MANUEL Street Address (P.O. Box Number is Not Acceptable)
2200 NW 102ND AVE STE #3
MIAMI FL 33172-2225
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, Iyped of printad nama of registered agent and we if applicdbla. {NOTE: Registered Agent signatura raquired when rainstating} DATE
, S s . m
9. This carporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and efects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution O Added 1o Fees
(Seo criteria on back) x Make Check Payable to Department of State S
1. OFFICERS AND DIRECTORS | I3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD [ Delete e O change [ Addition
NAME ALVAREZ, MANUEL NAME
STREET ADDRESS | 8525 SW 54TH COURT STREET ADDRESS
ome-sT-2e | MIAMI FL CITY-5T-2P _
TIMLE S0 [ Delete E O change [ Addition
NAME ALVAREZ, BARBARA HAME

STREET ADDRESS

STREET ADDRESS | 13950 S.W. 16TH TERR.

CITY-5T-21P MIAMI FL CITY-ST-21P
TME VFD o [ Delete TME O Change  [J Additon |
NAME | ALVAREZ SR, MANUEL NAME T T

STREET ADDRESS

STREET ADDRESS | 13950 SW 16TH TERR

cmv-st-zp | MIAMI FL OITY-§T-2
TITLE [ Delete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST7-2IP CITY-S7-2IP

TLE [ pelete THTLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IP CITY -51-2iP

TITLE [ petete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-ST-2IP

13. | hereby certify that the inforrr-l-éii-on_-supplied with this filing does not qualify for the exempi@n stated in Section 119.07(3)(i}. Fiorida Statutes. | further certify that the information
indicaled on this report or supplementa! report is true and accurate angl that my signatug Shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered to exgtiite thi i hapter 607, Florida Statutes: and that my name appears in Block 11 or Black 121f

changed, or on an attachment with an address, with i oth Jr.
01/21/00  (305) 477-2326
SIGNATURE:
Date Daytirna Phone #

CR2E034 (9/99)



