FILED

(R VNV [}

2002 UNIFORM BUSINESS REPORT (UBR) Apr 23. 2002 8:00 am

1. Entity Name P01 000053200 ecretal ’f Of State »
PROSPERA ACQUISITION, INC. 04-23-2002 90391 045 ***150.00 )
Principal Place of Business Mailing Address
201 S. BISCAYNE BLVD.. 20TH FL 201 S. BISCAYNE BLVD.. 20TH FL
MIAMI FL 33131 MIAMI FL 33131
- +
Moo v 19 AvE 5335 LA (ok(E duve
Suite, Apl. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
Swavs. 211 .
City & State City & State 4. FEI Number Applied For
MaA M Froe DA MAML gEACH  FLoripd | oS- L WDRBROD Not Applicable
Zip*~ Country Zip Country " . $8.75 Additional
334 L b U SA 22,14 0 R 5. Cerlificate of Status Desired O Feo Roquired
] e =—=—:—G=Name and Addreasof Current Registered Agent-—- == =7:-Name and Address of New Registered Agent -~ ——crmers e | o
Narne
ERBAGH, MARC H ESQ Geracy YetmidG
AU ' Street Address (P.C. Box Number is Nat Acceptable) —
201 S. BISCAYNE BLVD., 20TH FL 5335 A (Gorcs  DRwE
MIAMI FL 33131
Cit Zip Code
MiAaM| BEACH FL | %140
8. The above naDed entity supmits this statement for the purpese of changing its registered office cor registered agent, or both, in the State of Florida.
5
SIGNATURE _/Q GERARY YeTmM.nl - Y 'c‘ ] O -
. @e. @r prim"d nama of registered agent and title if applicable (NOTE: Registered Agent signature required when reinstating} DATE
BT - T —= == - T
‘9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 1 . . ’ }
- - . 0. Election Campaign Finanging $5.00 May Be
TSax f|I|r‘tg rgqulremeni and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 1 Added to Fees
{See criteria on back) o Make Check Payable to Department of State
. OFFICERS AND DIRECTORS 12. — ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE [ Delete TMLE n W‘% JcChange [ Addition 5
NAME NAME ernard Nedmig 2
STREET ADDRESS STREET ADDRESS 30\6.'\?)‘\3@.047\(_'?)\%&. ;ﬁ aw Flwor §
CITY-ST-2P CITY-ST-2IP ™iomi v BHBAR g
TITLE [ Delete TMLE [V [JChange [ Addition 5
NAME NAME e
STREET ADRESS STREET ADDRESS C; S “Qdéﬂ& B\ 8™ ¢y
OV S D scayne OWA -, OO
CITY-ST-21P ! CITY-ST-ZIP M ~
== SN S 1)\ TS Y 5 W - S
TITLE =~ [ Delete e il i [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-S7-2IP CIY-ST-2IP .
TITE [ pelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-8T-2IP CiTY-ST-ZIP
TILE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IF
TILE [ Delete THLE (JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-ST-2IP

13. i hereby certify that the information supplied with this filing 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 legal effect as il made under eath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or 8lock 12 if
changed, or on an attac| nt with an address, with all other like empowerad, ’

RPN . N . - d [, :
: i ; 7'W4—-:*- ‘f/%i-f . G4y- 596-8200
-C/ SIGNATURE AND TYPED OR P TED NAME OF SIGNING OFFICER OR DIRECTOR Date DCaytime Phone #

SIGNATUR




