2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT#  POOO 570 May 03, 2002 8:00 am;
bttt 00000002705 Secretary of State
PRESTIGE HOMES & ASSOCIATES, INC. 05-03-2002 20054 035 ***150.00
Principal Place of Business Mailing Address
13330 SW 47 STREET 13930 SW 47 STREET
B-204 B-204
MIAMI FL 33175 MiAMI FL 33175
2, Principal Place of Business 3, Mailing Address ”“”m I” ||"| ||m Ill” Il'“ m" IlI" II"I ”lll ||I" |I’I| Im |I|’
C T
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Citglf & Stale City & State 4. FEI Number Applied For
65‘0972836 Not Applicable
Zp Country i Country 5. Certificate of Status Desired O $8‘75 Additional
’ Fee Required
[ 6. Name and Address of Current Registered Agent.. ___ . | — -~ ..-.—— ___.7._Namae and.Address of New Registered'/Agent - -~ -— - ===
- T - T Name )
RUIZ, ARMANDO Street Address (P.0. Sox Number is Not Acceptable)
13930 SW 47TH ST,B-204
MIAM! FL 33175
City FL Zip Code

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

:

A

i

CR2E024 {9/01)

o

SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. (NOTE: Registarad Agent signaturs required when reinstating} DATE
o y N ' . . PRI . . . ' 3 . i
9, This sorporation is eligible to satisfy its Intangit:te FILE NOWI!! FEE IS $150.00 10. Elsction Campaign Financing $5.00 May Be
Tax filing requirement and élects to do 0. After May 1, 2002 Fee will be $550.00 Trust Fund Contrisution Ol Added to Fees
(See criteria on back) ﬁ Make Check Payable to Department of State ’

1. OFFICERS AND GIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PTD O oske i [ Change [ Addition
e SIBLESZ, RODOLFO o
STREET ADDRESS 4249 sw 157TH COURT STREET ADDRESS
CITY-ST-2IP MlAM‘ FL 33185 GITY-S8T-2IP

“TILE vSD 7 Delete TITLE [ change [ Addition
NAME RUIZ, ARMANDO NAME
STREET ADDRESS 13930 Sw 47 STREET, B.204 STREET ADDHESS.
CITY-ST-2P MIAMI FL 33175 CITY-ST-ZIP

i ) ) Delele ~ M mme T T SRR T TR e s [:I‘Cﬁ'a‘nﬁéh ’ []—Addmf)ri
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP GITY-8T-21P
TITLE O Deleta TNE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
TITE O Delete TIME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY -5T-2IP
TITLE O pelete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing coes 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 reportisrue and accurate and that my signature shall have the same legal effect as it made under oath; that } am an cfficer or director
af the corporation or the receiver ar trustge-dmpayered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or an an attachment with aneegs h all other like empowered. |
)

SIGNATURE: Qi?'éa\tﬁsho Q\).\\ L L-L L Tt Daytima Phona ¥

OFFICER OR DIRECTOR




