2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (uan) Mar 28, 2003 8:00 am

DOCUMENT # P01000101477 Secretary of State
1. Entity Name 03-28-2003 90104 036 ***150.00
PRADA AND SON INVESTMENT CORPORATION
Principal Place of Business Mailing Address
13343 SW 44 ST 13943 SW 44 5T P
DAVIE FL 33330 DAVIE FL 33330
N — IR AR AT
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
Citﬁ:& State 38 lCiiy & State . 4. FE! Number 65-1147071 ::tpj;zc:)lfi::arble
3;2328 Country 32:;)428 Couniry 5. Cerliticate of Status Desired i ?ese-;esq Lﬁ:!ecgtional
~— - - G-Name and-Address of Current Registered Agent . . - - - . == e 7 Name and Address of New Registered Agent —
Name
WOLFORD, DEBORAH A Street Address (P.0. Box Number is Not Acceptable}
1580 SAWGRASS PARKWAY, SUNE 130
SUNRISE FL 3332328680
City ' FL Zip Code

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 Florida. | am familiar with, and accept
the okligations of registered agent.

4

SIGNATURE

Ea. Signatura, typed or printad nama of registared agent and title i applicable (NOTE- Registered Agenl signature required when rsinstating) DATE

*y - JFILE NOWH! FEE IS $150.00 ‘ o
e 9. Election Campaign Financing $5.00 May Be

L After May 1, 2003 Fe? will be $550.00 Trust Fund Contribution. O Added to Fees

.Make Check Payable to Florida Department of State
10, - - QFFICERS AND DIRECTORS l ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
| e D 7 celete TMLE Clchange [ Addition

wme- | PRADA, RONALD F . NAME
STREET ADDRESS | 13943 SW 44 ST STREET ADDAESS
orv-st-ze |DAVIE FL 33330 CITY-ST-20P
TLE O Delete TITLE [J change  [J Addition
NAME NAME
STREET AQDRESS STREET ADDRESS
CiTy-57-2IP CITY-ST-2IP

CTmE A A i P LT - TTITET T T Change T T Addition-
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-2IP
TITLE O celete TITLE ' Ochange [ Addition -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-S7-2IP
TMLE 71 Delete TILE [T Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CIY-ST-21P
TITLE [ Delete TITLE [J change  {J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-S$T-2IP

12. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(1), 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 if made under cath; that | am an officer or director
of the corparation cr the'fecerms or trustee empowered 10 exgee thns reg ag required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

t

changed, or on an attachment with an address, A
SIGNATURE: NESTAR @' ) 3/2-5/0 3 Sér~ 4§2->3772

SIGNATURE AND TYPED O PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Date Daylime Phane #

F

CR2E034 (10/02)




