h

2002 UNIFORM BUSINESS REPORT (UBR) 4
L ]
DOCUMENT #  PO1000093869 Apr 22,2002 8:00 am ;
1 Emity ame ecretary of State
PRASNET, INC. 04-22-2002 90133 028 ***150.00
Principal Place of Business Mailing Address
T27) NW 66 ST. 7270 NW 66 3T.
MIAMI FL 33166 MIAMI FL 33166
2. Principal Place of Business 3. Mailing Address ”Imm "| Ilm “I“ III" II|“ |I|” Il”l ||||| H||| ll“l ||”| ||” ||||
tammm SUtS, APt #2810 s e e s him SUite; Apte i B0 2 TR T T T Tt e S e O NOTWRITE N THIS SPAQE R
City & State City & State 4. FE! Number M Applied For
Mot Applicable
Zip Country P Couniry 5. Certificate of Status Desfred (I} $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PINZ ! AIC Street Address (P.O. Box Number is Not Acceplable)
7270 NW 66 ST.
MIAM! FL 33166
City . Zip Code
FL
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.
<
[ ]
SIGNATURE
Signalure, typed or printed name of regisiared agent and title if applicable. (NOTE: Registerad Agent sigrature reguired when reinstating) DATE
|9 This corporation is sligible to satisfy ts Intangible _ | FILE NOWI! FEE IS §15000 | .. . . QR EINARCINg . e~ - GE- O .
Tax filing requirement and Blects to 4o §o. After WMay 1, 2002 Fee will i ==10=Elegtion.Campaign Sinancing - i :$5.00:May -Bo==|imz
T ’ Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e p B Delete e D5 Rﬂomngﬂ O cnange [ Acdition | S
NAME PiNZA, RICARDO NAME RACABO : u;r\hw : 5
STREET ADDRESS | 7270 NW 68 ST. STREET ADDRESS | A 2D Wl ble §
crv-sT-ze | MHAMI FL 33188 CITY-ST-21P M, Tl 32,1606 g‘:‘-l
e VP % Delete E i RocCe Ml change [ Addition | O
N CAPRILES, ANDRES AV Co@riten, Pnd e
STREET ADORESS | 7270 NW 66 ST. STREETADDAESS | Dy 2.+ v oo™ GARLL
CITY-ST-2IP MIAMI FL 33166 GITY-5T-ZIp Hitkmi, T ARNGE
TILE ST ™ Deete TLE D\ fecoT O changs (7 Addition
NAME PARIENTE, JAIME NAME Toen, Jame e
STREET ADDRESS | 7270 NW 66 ST. : STREETADLRESS | G2 T wows e T+
CITY-ST-2IP MIAMI FL 33166 CITY-ST-ZiP wwl L 33\@,@,
e O Dalete TMLE VIréctot [Jchange ] Addition
NAME NAME Rraceno, S cumraseX
| _STREET ADDRESS L STREET ADDRESS | -7 0 MW bl SLNTES
CITY-ST-ZPP TR T Ty s T e R N ¥ i T T 23166 - - . -
TILE [ oelete TILE [ Crange [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
omv-st-ze |- v CITY-S1-2P
TE ' 3 Delete TILE [J Change [ Addition
NAME ) NAME
STREET ADDAESS | - STRECT ADDRESS
cv-sr-zp |- - CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florioa Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attach ith an address, pth all other like empowered.
nors Y i ot H [Eh K SO T ¥
SIGNATURE: gatls WO 2ASEQUIRED %/%/02,
.§IG*T&E AND TYPED OR l‘HINTED NAME OF SIGNING OFFICER OR DIRECTOR : bate Daytime Phona #



