)2001 UNIFORM BUSINESS REPORT (UBR)

FILED

515

DOCUMENT # POQ000097548

Jun 02, 2001 8:00

05-05-2001 90819 006 ***155.00

E
- 1. Entity Name
| ROYAL PRESTIGE MASTER GROUP INC.
Principal Place of Business Mailing Address
17021 N BAY ROAD 17021 N. BAY ROAD
STE 611 $TE €1
SUNNY [SLES BEACH FL 33160 SUNNY ISLES BEACH FL 33160

- 49794

2. Principal Place of Business 3. Mailing Address

AR

G

Suite, Apl. #, eic. Suite, Apl. #, elc.

DO NOT WRITE IN THIS SPACE

el
City & State City & State 4, FEI Numbar ¥ Applied For
Y¢gﬁ£‘/oq7@3¢ Nol Applicable
Zp Country Zp € ouniry 5. Certificate of Status Desired g . $8.75 Aaditional
Fee Required
6. Name and Address of Current Registered Agem 7. Name end Address of Mew Reglstored Agent
Name .

ROA, BARTOLO

17021 N. BAY ROAD

SIE 611

SUNNY ISLES BEACH FL 33160

Street Addrass (P.C. Box Numbar is Not Acceptable)

City

FL [ Zip Code

8. The above named entity submits this statement for the purpose of changing its reg stered office or registered agent, or both, in the State of Florida,

SIGNATURE

Signature, typed of paated name of regisiered agant and litls i appicable,

(NOTE: Ro 1810764 AQtn, SIGRatune Hequired when réngating

DATE

9. This corporation is eligible to salisfy its Intangible
Tax filing requirement and elects 1o do 50,

FILE NOWI1!! I'EE IS $150.00
After MAY 1, 2001 Fee will be $5560.00

10. Election Campaign Financing

$5.00 May Be

{See criteria on back) Make Check Payable : Department of State Trust Fund Conribution. Added lo Feas
11. OFFICERS AND DIRECTORS 2. ADDITIQONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PD O Belete TLE [O Ghange T Adgdition
NAME ROA, BARTOLO MAME
STAEET ADDRESS | 17021 N. BAY ROAD STE 611 STREET ADORESS
CITY-ST-7P SUNNY ISLES BEACH FL 33160 CTY-ST-7IP
TIME ) Delte TITLE [J Change  [] Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CATY-ST-71P
MILE O pekte TILE [ cange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS ) - .
OIS 2P ST cvestze
TTLE 1 Detete TITLE C)change [ Add‘moﬂ
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-§T-2IP GITY-51-2P
TMLE 3 Delete TIME [Jchange [} Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-IP ITY-ST-2P
THLE [ Detete WILE Y change [T Aadition
NAME NANE
STREET ADDRESS SIREET ADDRESS
cIiY-5T-7P CITY-ST-21P

13. | hereby cenify that the information supplied with this filing does not qualify for tie exemption stated in Section 119.07{3)(i), Florida Statutes. | turther certily that the information
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

stee empowered to execute this report a: required by Chapter 697, Florida Statutes; and that my nama appears in Block 11 or Block 121
ith alf other like empawered. -

indicated on this report or supplemenial
of the corporation of the receiver or
changed. or on an altachment with,

SIGNATURE:

addrass,

L

Daytirma Prene 4

am
Secretary of State

CR2E034 (10/40)



