2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

P0O1000044318

1. Entity Name

PRESTIGE TRUST HOLDINGS, INC.

e

Principal Place of Business
1506 N E 162ND ST
N MIAMI BCH FL 33162

Mailing Address
1506 N E 182ND ST
N MIAMI BCH FL 33162

2. Principal Place of Business

3. Maiting Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 24,2003 8:00 am
ecretary of State

04-24-2003 90118 019 ***150.00

11Ull1144

WA AR

O CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
65 1109534 MNot Applicable
Zi Countr Zi Count " ) iti
° vy ® ooty 5. Certificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
T T T e T femememea e | cNAMG e . o
OLIVERA, EDUARDO

1506 N € 162ND ST
N MIAMI BCH FL 33162

Streel Addrass (P.O. Box Number is Not Acceptabla)

City

Zip Code

FL

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

el

Signature, typed or prrinld name of registared agent and title if applicabla.
s

{NQTE: Ragisterad Agenl signatura required when reinstaling)

DATE

" FILE NOWNL FEE IS $150.00
FAfter May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

i

8. Election Campaign Financing
Trust Fund Contribution.

35.00 May Be
Added to Fees

10. . OFFICERS AND DIRECTORS | IEEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE Dp [ Delete TIMLE [ Change  J Addition
NAME OLIVERA, EDUARDOQ NAME

street aooress | 1506 N E 162ND ST STREET ADDRESS

crv-st-ze | N MIAMI BCH FL 33162 CITY-ST-ZP

TLE ’ O Delete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-2I1P CITY-ST-2IP

TITLE [ Delete TITLE [ Change  [] Addition
NAME Tt 2w i R aE o e — ~ e -
STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TILE 3 Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADURESS

GITY-ST-2P CITY-ST-2iP

TITLE O Delets TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

LITY-ST-21P CITY-ST-2IP

TTE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

OITY-ST-21P CITY-SF- 2P

12. } hereby cetify thaf the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(1), Florida Statutes. | further certity that the information
indicated on this réport or supplementalieport is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director

of the corporation or the receiver o

changed, or cn an attachment y e empowered.
SIGNATURE: 220UIRED

exeute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

?1/0:3 BOs) Fyy-v 828

Date Déytime Phone #

VB LLOU

nv

CR2E034 (10/02)



