FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 14, 2003 8:00 am

DOCUMENT # P01000102889 ecretary of State
1. Entity Name 04-14-2003 90919 016 ***150.00
PROSPERITY OF FLORIDA GROUP, INC.
Principal Place of Business Mailing Address
1375 NW 89 CT 1375 NW 89 CT
MIAMI FL 33172 MIAMI FL 33172
Suite, Apt. #, etc. Suite, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES
= City & State City & Stale 4. FEI Number Applied For
65—1 154017 Not Applicable
2 Couniry <P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

U L - L N - s

S =t

CHING, BERTHA
7664 NW 182 TERR '

Sireet Address (P.O. Box Number is Not Acceptable)

PALM SPRINGS NORTH FL 33015

City FL Zip Code

7 8. The above named entity submits this statement tar the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
~ the obligations of registered agent.

1

AAGNATURE
Signature, typed or printad name of registered agent and title if applicable. (NOTE: Registered Agent signature réquired when reinstating) DATE
FILE NOWN! FEE IS $150.00 . - ‘
. El
After May 1,2003 Fee will be $550.00 e G 35,00 way e
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS i 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME v . [ Delete MLE [CJChange [ Acdition
NAME CHING, BERTHA NAME
STREET ADDRESS | 7664 NW 182 TERR STREET ADDRESS
are-st-ze | PALM SPRINGS NORTH FL 33015 GITY-ST-2IP
THILE O etete HTLE [JChange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-§T-2IP
TITLE = mmeme e ocwme e —.ODeletes o JTME coenee oo o e & e o o ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE ‘ [ Delete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP A CITY-5T-7IP
TITLE [ oelete TITLE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIF
TITLE [ Delete TITLE O Change [ Addition
NAME RAME
STREET ADDRESS STREET AGDRESS
CITY-ST-7IP | CITY-ST-2IP

12. | hereby certify that.the information supgli
indicated on this report or supplementgl
of the carporation or the recelver or tris,
changed, or on an attac

SIGNATURE:

with this filing does ot qualify for the exernption stated in Section 112.07(3)(i). Florida Statutes. | further certify that the information

naaccdfate and: signature shall have the same legal effect as if made under oath; that | am an officer ar director
hreﬁi to]exécute this report ag required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ith all o ke emnpowered,

s hélyfen Yiofoz  3s-SY-8BID-

snsmrun‘imo TYPED o#miﬁ'-;\E:{ N,ME oF W OFFICER GR DIREGTOR Date Daytime Phone #

AT 001620

CR2E034 (10/02)



