32

2001 UNIFORM BUSINESS REPORT {UBR) FILED

DOCUMENT # PO0000048700 - Apr 27,2001 8:00 am
e ' ecretary of State
PROSPERITY NOW INVESTMENT, INC.
03-22-2001 90039 039 ***150.00
Principal Place of Business Mailing Address
1072 NW. 112TH STREET 1072 NW. 112TH STREET
MIAMI FL 33168 MIAME FL 33168
2. Principal Placa of Business 3. Malling Address ]||||l||”""’|”|| " ||| ’"’ "N"l " “""m"ﬂ““
Suile, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Numbar Applied For
, (-5 = /8/IN52 Nol Applicabls
. T g /
Zip Couniry . Zip Country 5. Certiticata of Stalus Dasired O $a'75 Additional
Fee Required
" 6. Nama and Address of Current Reglsisted Agent. . .7. Name and Address of New Registered Agent -
= T e = : ——i" ‘Nams T ” "j ) - R e
SYLVAIN, DIMENTY T S —— - — 7T -
Street Address (P.Q. Box Number is Not Acceptable) .
1072 NW. 112TH STREET (P0.80 ceptable)
MIAMI FL 33168
’ City FL Zip Code
8. The abova named entity submits this statement for the purpose of changing its registered oifice or registerad agant, or both, in the State of Florida.
SIGNATURE e
Signamwre, typad or printed nare of regisiared agant and jilke if applicabla. {NQTE: Rag Agent agr teguired wh 9l DATE
9. This corporation is sligible o satisfy its Intangibie FILE NOW!! FEE IS $150.00 10 Electic;n Campalgn Financi
Tax filing requiremeni and efects to do so. After MAY 1, 2001 Fee will bo $550.00 Trust Fund copr:im'gbuqion, " ] ﬁﬁﬂmﬁgfa
(See criteria on back) X Make Check Payable to Depariment of State
11", QFFICERS AND DIRECTORS | KE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TME PCEOD O erete e Ochange [ agdition | S
NAME SYLVAIN, DIMENTY T HAME e
streeT Aporess | 1072 NW. 112TH STREET STREET ADORESS 3
orv-s1-op | MIAMI FL 33168 CITY-S1-2F <
o
I 1 belete TIME [JChangs [ Addition g:)
NAME NAME
STREEF ADRESS STREET ADDRESS
CITY-§T- 7P CITY-S1-2IP
e . - i o] DelEB mE, . - - v v v - ElChange [ Addition |-
NAME NAME
(| STREETADDRESS | | .. .+ )] STREETAODRESS | o . - .
ChyY-$1-2p CITY-ST- 29 : ToTTTTTT T
TTLE O Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P Cy-ST-29
Tme ) pefete TIILE Clchangs  [J Addition
NAME NAME N
STREET ADDRESS STREET ADCRESS
CITY-ST-2iP R CIY-ST-217
TNE [ Deleta TILE Elcrange [ Addition
NAME NAME
STREET ADORESS . - STREET ADDRESS
TITY-57- 2P CIfY-8T-21P
13. | hereby certifz_that the information supplied with Lhis filing does nat quality for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurale and that my signatura shail have the same legal efiect as If made under oath; that | am an officer or director
of lha corporation or the rageiver or trustes empowered Io execute this report as required by Chapter 607, Fiorida Staiutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atta 1 with an address, with al other Jike empowered :
SIGNATURE: ‘ p3-26 -0/
: SIGNING OFFICER OR DIRECTOR Date ¥ Daytirw Phona #




