FILED
2003 FOR PROFIT CORPORATION Apr 14. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecreiary of State

04-14-2003 90038 009 ***150.00

AY OPBELIOD

DOCUMENT # PQ0000095244

1. Entity Name

PRESTIGE DISTRIBUTORS INTERNATIONAL CO.

Principal Place of Business - Mailing Address oy i A e
18042 SW 22 8T 18042 SW 22 ST
MIRAMAR FL 33029 MIRAMAR FL 33025
2. Principal Place of Business 3. Mailing Address ‘ lll”ll, “l llm Ilm |||” ||m ||“| IIHI {llll n"l "||| |‘I|‘ I|I’ ‘|I|

Suite. ApL. #. el Dag £ X Suite, Apt. K. etS el & A = [] CHECK HERE IF MAKING CHANGES

— e
City & State oive Cily & State Ve & FEINUMDS o gnamaed Apphied For
: Aol Agpiicable

i G i G -
2P ountry Zip ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent . . _ 7. Name and Address of New Registered Agent -~ = ~——""" "|'™
- o T T T Name
TURBAY, AILIN

Street Address (P.O. Box Number is Not Acceplable)
608 NW 57TH AVENUE

MIAMI FL 33126

City FL Zip Code

8. The above named entity submits this statement for the purpase of changing Its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
<he obligations of registered agent.

SIGNATURE

CR2E(034 (10/02)

Signaturs, fyped or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWN! FEE IS $150.00 .
4. Election C ign Fi
' After ay 1, 2003 Fee will be $550.00 e o 3500 Mey 2o
Make Check Payable to Florida Department of State '
10. ° OFFICERS AND CIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ pelete TNLE Tl change [ Addition
NAME MCLEAN, VICTOR G NAME
sTREET ABDRESS | 18042 SW 22 STREET STREET ADDRESS
CiTY-ST-2iP MIRAMAR FL 33024 CITY-§7-2IP
TITLE D [ Delete TITLE [ change ] Addition
NAME MCLEAN, MELANIE NAME
STREET ADDRESS | 18042 SW 22 STREET STREET ADDRESS
CiTY-$T-2IF MIRAMAR FL 33029 CITY-ST-2IP
1 1 N R e i Deléte ~ TITLE - : - T © T T UTT[D'Change [ Addition |
NAME i NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-21P
TITLE (] Detete e O change [ Addition
NAME NAME
STREET ADZRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7IP
TITLE ] petete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP ) CITY-ST-ZIP

12. | hereby cerlify that the information supplied with this filin g does not gualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made Linder oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 807, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. /7/03

SIGNATURE: HE e TR IREG AV E HetemD L1cE paes DeNT 3 37 nst

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING QFFICER OR DIRECTOR Data Daytime Phone #




