2002 UNIFORM BUSINESS REPORT (UBR) FILED

M :
it 2y

1. Entity Name

PRINCESS PROPERTY MANAGEMENT, INC. 03-13-2002 90138 038 ***150.00
Principal Place of Business Mailing Address

100 S.E. 2ND STREET STE 3910 100 S.E. 2ND STREET STE 3910

MIAMI FL 33131 MIAM! FL 33131

TR

2. Principal Place of Business 3, Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Appiied For
5 - ” 5 Zq 74 Not Appficable
Zp Country Zie Country 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

— - Name- - S

FABRICANT, LORETTA CPA
100 S.E. 2ND STREET STE 3910
MIAMI FL 33131

Street Address (P.O. Box Number is Nt Acceptable)

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.

SIGNA:I'URE

Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating} DATE
g, Ihis;‘:_orporaticn is e\igibl: tci) satisfy(;ts Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
axti |n_g rgquxrement and efects io da so. After May 1, 2002 Fee will be $550.00 Trust Fund Centribution. O 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
TITLE D O Delete miE [Jchange [ Addition
NAME FABRICANT, LORETTA NAME .
streer anohess | 100 SJE. 2ND STREET STE 3910 STREET ADDRESS
orv-st-ze | MIAMI FL 33131 CITY-ST-2P
TITLE D ] Delete TmLE ‘ O Change [ Addition
NAME MCGHEE, ALISON NAME
sTreer aporess | 9900 S.€. 2ND STREET STE 3910 STREET ADDRESS
CITY-S8T-2IP MIAMI FL 33131 CITY-5T-2IP
TLE [ pelete TITLE ] Change (] Addition
NAME . . {f twe
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE : ] pelete TITLE [0 change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
-CITY-ST-2IP CITY-ST-ZIP .
TILE [ Delste TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-ZP CITY-ST-2P
TIMLE 3 Delete TIMLE ' T change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2P N\ CITY-ST-2IP

I'he i ify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report or supplenjental replbrt is true and 4ccurate ang Xiat my signature shall have the same legal effect as if made under oalh; that | am an officer or director
of the corporation or the receiver ot trugiee owered to dxecute thig relort as regeiréd by Chapter 607, Florida Statutes; and thap my name appears in Block 11 or Block 12 if

changed, or on an attachmew an‘addrgpsy with all othdlr like empbweled,
NS R CRIE 2 % O T BDS- ﬁ/ é”"&’
SIGNATURE: o NTMY S 4.0
sncm-runax{u TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR | Date\ Daytime Phone # ]

13. | hereby certify that the informatiorf supplied, with this filing goes not qu

h : ) S e
~ 4 e b PN N D i

JIAY LU

ny

CR2E034 (9/01)



