2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT

FILED
May 02, 2003 8:00 am
Secretary of State

DOCUMENT # _Po/ooocof3523

1. Entity Name

PREST 1Ge Iﬂ;u;u@ ScHoo z_,__(”,o,ef/

(UB

¥

ﬂ'!-g»

05-02-2003 90234 036 ***150.00

Piincipal Place of Business

74,
(750 w. $6  ST. #2085

Mailing Address

1750 L&/

7St #aos

Hikrean , FC 3302

pLEAH L 33002

2. Principal Flace of Business 3. Malling Address

VNG A

Suite, Apt. #, elc. Suile, Apt. #, slc.

[0 CHECK HERE IF MAKING CHANGES

City & Stats Cily & State 4, FEI Number ; ,— Applied For
LH-13 IJZ e 34[ Not Applicable
Zip Country Zip Counlry ) ‘ $8.75 Additicnal
: 8. Certificate of Status Desired [ Fos Requirad
6. Name and Address of Gurrent Heglatared.Agant‘__ . —.__T7..Name and Address. of New.Registered Agent )
' Name ’

_DE ZAyAs., MARTHA

Streel Address {P.O. Box Number is Not Acceptable)

/750 Wesr 56 7VST #aps
kAl FL 33042,

City

Zip Code

FL

the obligalions of registered agent.

SIGNATURE

8. The abava named entity submits this statement for the purpose of changing its registered affice or registered agent, or bath, in the Staie of Florida. | am familiar with, and accept

SLgnuluni lypad or printed name ol registered agant and title if applicatle.

{NOTE: Rugistarad Agenl signelure raquired whan rainstaling)

DATC

$5.00 may Be
Added 1o Fees

9. Election Gampaign Finanging
Trust Fund Contribution.

OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES T OFFICERS AND DIRECTORS IN 11

fhLe D EE Oloeles____J e O Chenge {1 Addilion

NAME _?AMQ&L,_@_BJ_ﬁﬂ& NAME

sTReeranoness | ST 00 wes7 s T LAME STREET ADDRESS

on-stae | AHACE A 4 , FLo _330/3 . CITY-§T-2F

TITLE D o Dl TITLE ] Change ] Additien

NAME TDE - ZAIHS | HALTHA I__D - NAME

smeeraoniss |/ 7SO WEST &6 N ST D205 STREET ADDRESS

crv-si-zp LA CEAM _ FL 330/2 CITY- 1. 2

THLE 7 ' . TILE Change [ Addition _ _
S T ARG AT R T e MAME T -~ -

STREET MIDRESS | 2o /3 AJEST 70  PLACE STREET ADDRESS

oStz \HyA EAH | FL 33074 . CTY-ST-2IP

it 7 [ Delate ME [ Change  [C] Addilion

NAME ’ NAME -

SIREST ADDRESS STAEET ADDRESS

CITY-ST-71p CIY-5T-7ip ‘

TIILE [ belets TITLE [ Change [ Addition

NAME NAME

§ IREET ADDRESS STREET ADDRESS

CIY-ST-2IP CHTY-ST-2Ip

TILE O petele TILE [ Change (] Addilion

NAME NAME

$IAEET ADDRESS STREET ADERESS

CITY-ST- 200 CITY-ST-2P

12. | heraby cerlify that the information supplied with this Kiin
indicatad cn this report or supplemental reporl is trua ang
of the corporation or the receiver or trustes empowered to
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

. o

¥

oy

e

A,

does not qualify tor the exempticn staled in Section 119.07(3)(i), Florida Statutes. ! further cartify that the infermation
accurate and that my signdiure shall have the same legat effact as if made under cath; that ) am an olficer or direclor
axecute this report as required by Chapter 607, Florida Statules; and thal my name appears in Bleck 10 or Block 11

Mheipf DeTans  df2)es (G06) J76-LASL



