2003 FOR PROFIT CORPORATION Ma Og,l%(}%]g 8:00 am

UNIFORM BUSINESS REPORT (UBR) S ¢ f Stat
SCONENT PO 11948 ccretary of Sate

1. Entity Name
PRAIRIE MANAGEMENT INVESTMENTS CCORP,

Principal Place of Business Mailing Address .
1300 BRICKELL AVENUE 1300 BRICKELL AVENUE L3S R
MIAMI FL 3313 MIAMI FL 33134
Sulte, Apt. #, eto. Suite, Apt. #, efc. (] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number Applied For
65.1061362 Not Applicable
Zip Country Zip Country $8.75 Additional

5. Certificate of Status Desired | Fee Required

6. Name and Address of Current Registered Agent’ 7. Name and Address of New Registered Agent -

Name -
PABLO BAYANA’ JUAN Street Al\d/} s\(FSO &(Dér i ‘ia%mz_‘
1300 BRICKELL AVENUE TEE VIEK BT AYenye)

MIAMI FL 33131
= Miami A%
M | FL i3
8. The above named entity s6b statermentffor the purpesp of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of repi
smmmuDi(r A \ 37103
Signature, 1] {NOTE: Registered Agent signaturs required when rainstating) bATE
FILE NOWIIl FEE IS $150.00 ) - )
9. Eiection Cam| n Financin
After May 1, 2003 Fee will be $550.0 ) TrLeistlFEnd Coprf:lr?buli;:n " O ?dsd-c?doto'ﬁii:e
Make Check Payable to Florida Department of State ' ]
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e | Ps O elte i [l Crange [ Addition
NAME IMEDY, EDUARDO NAME
swaeer aooness | 1300 BRICKELL AVENUE STREET ADDRESS
CITY-ST-21P MIAMI FL 33131 CITY-5T-2IP
TE T Delete TILE (I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-ZP o CITY-§T-2IP
TITLE f O pelete TITLE [} Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-$T-2IP * CITY-5T-2IF
TTLE [ Delete TILE [IChange  [] Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CiTY-ST-ZP CITY-ST-2IP
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$1-21P
e [ Delete TILE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP . CiTy-57-2P

12. | hereby certify that the information suppl'\ed with this filing does not guality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental ggport is trug,and accurate and that my signature shali have the same legal effect as if made under oath; that { am an officer or director
of the corporation or the receiver g g2 cpowoy d to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmen] s 7 k

SIGNATURE;

YR EXA8Ls LHeny //25%3 Jef~3rsfeov

INING OFFICER OR DIRECTOR Date Daytime Phone 4

AV #8E4120

CR2E034 (10/02)



