2003 FOR PROFIT CORPORATION | FILED

UNIFORM BUSINESS REPORT (UBR Apr 23,2003 8:00 am

DOCUMENT #  P01000048686 ecretary of State
1. Entity Name 04-23-2003 90070 038 ***150.00
PRINCIPLE INVESTMENTS OF SOUTH FLORIDA, INC.
Principal Place of Business Mailing Address
6900 SCOTT STREET 6900 SCOTT STREET
HOLLYWOOD FL 33024 HOLLYWOOQD FL 33024 1 1 0 U 7 5 1 3
e — IR R ERIR
(2700 N T2 whY 2700 M T2 whY
Suile, Apt. #, etc. Suite, Apt. #, etc. E’CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
O/):/ w oD F L O/ZE/MD F L . 65-1104183 Net Applicable
?302 ‘7’ ([:j;n%y/q E %0-50 L ‘/ i ) rﬁ?ﬁ ' 5. Certificate of Status Desired O ?g-;gzg:ci’tional
6. Name and Address of Current Registered’Agent~ —= —————  |———= = " —77 Name and'Address of New Registered Agent
. Name
HERNANDEZ, MICHAEL A JR. / HermarDez Sichaee H IR
' Street Address {P.O. Box Number is Not Acceptabls)
6900 SCOTT STREET 2700 & 7T wpy
HOLLYWOOD FL 33024
Ci Zip Cod
o hereciooh) FL | 5552/

8. The above named entity submits this statement for the purpose of changing its registered office or regisfered agent, or both, in the State of Florida. | am familiar with, and z’nccept

the obligations of registered agent. W

SIGNATURE
Signature, typed or prinled name of registarad agent and ttls if applicabla. (NOTE: Regfyiaftred Age‘(signature required when einstating) DATE
FILEZAOW!!T FEE IS $150.00
8. Election Campaign Financin P
After May 1, 2003 Fee will be $550.00 Trust Fund Coitr?bnut\:: " O .;\sdsszHOI\g‘c?;sB ®
Make Check Payable to Florida Department of State
s
10. . OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme D O] elete TITLE D . BChange [ Addition
NAME HERNANDEZ, MICHAEL A JR. NAME HERAMADETL Hra finel. s Tr
sTReeT anoRess | 6900 SCOTT STREET STREETADIRESS | 27D & As Z 2 #7A
crv-st-ze | HOLLYWOOD FL 33024 CITY -ST-2IP MLt D FD } . 30 Z_}/
TIMLE [ Detete TITLE j O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-2IP CITY-ST-2IP
TIMLE e e eeme o= Tielete - MM | . s e L me e im me = e[} Change [ Addition.,
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE O pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P ]
TITLE ] Delete TITLE ' [ Change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
TILE 1 pelete TMLE O Change (] Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-S7-2P

12. | hereby certify that the information supplied with this fling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report Is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execule 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 attachment with an address, with all other like empowered.

SIGNATURE: __ S/ WD, ,%z. {-21-03 954 9458758

SIGNATURE AND TYFED OR PRINTED NAME OF SIGHING OFFICER OR DIRE@‘R Date Daytime Phone #

CR2EQ34 (10/02)




