2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0000045101 = .. Jan 30, 2001 8:00 am
e ’ Secretary of State

ROYAL PRESTIGE MAYFLOWER, INC. o7 02001 S0Ta2 025 “#150.00
Principal Place of Business Mailing Address
400 NW 101 TERRAGE 400 NW 101 TERRACE
PEMBROKE PINES FL 33026 PEMBROKE PINES FL 33026

LU012576

M

LT

2. Principal Place of Business 3. Mailing Address H"”m ”l m
1790 W _4ast Popox 57%%
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
[»]
City & State L.- P{ & State . FEI Numger, ¢ 4( Applied For
(16 E.EQ‘H’ F 3 alemdi F L Lé(— /037 @ Not Applicable
- - 7 7 "
%@0 ‘ ;__ CD‘bWA_ be Bzga ‘\_!' untrybe 5. Certificate of Status Desired ;| Egzgq L‘:?g&t'onai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

= - SEEELS T T IT —_— e Name = =

QSPINA, PATRICIA
400 NW 101 TERRACE

Street Address (P.O. Box Number is Not Acceplable)

PEMBROKE PINES FL 33026

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 Siate of Florida.

SIGNATURE
Signature, typad of printad name of registered agent and title if applicable. {NOTE: Ragistered Agent signature required when reinstating) DATE
" Taxting roquremen and secs 0 daso. | AtorMAY 12001 Feowil be$5s000 | 10 EeEion Compaion Froncng_ $5.00 iy 56
o ’ ! - Trust Fund Contribution. O Added to Fees
(See criteria on back) M Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS N 11
TITLE PSD 1 Delete TIMLE [ Change [ Addltion
NAME OSPINA, PATRICIA NAME
STREET ADCRESS | 400 NW 101 TERRACE STREET ADDRESS
crv-st2¢ | PEMBROKE PINES FL 33026 GiTY-s1-2p
TITLE [ petete TILE [ Change [ Addition
NAME NAME
STREET ADDARESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
TITLE - - - [1.oelete TITLE ~ [ Change - [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
THLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CiTY-ST-2IP
TIILE [ pelste TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T7-2IP CITY-5T-2IP
TITLE 71 petete TITLE [T] Change  [] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-8T-2IP CITY-87-2IP

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.67(3)(i), Florida Statutes. | further certify that the information
indicated on this report pplemental 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 thé recdjver or trustee ered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

SIGNATURE: + 7 =~ | T

changed, or cn an att?chme t with an at_:l ess, Wilh) all other like empowered.
| l)_i IOl (205N 578137
L l o

'\, SIGMATURE AND TYPED O RINTEWNAME OF SIGNING OFFICER OR DIRECTOR

UrICows

CR2E034 (10/00)



