FILED 2
2003 FOR PROFIT CORPORATION 3
[ ]
UNIFORM BUSINESS REPORT (UBR) Jan 16, 2003 8:00 am |
DOCUMENT #  P02000000173 Secretary of State |
1. Entity Name 01-16-2003 90096 029 ***158.75
A-1 PRESTIGE GENERAL CONTHACTOH INC.
Principal Place of Business Mailing Address
14298 SW 41 ST 14298 SW 41 ST DUUUMR4L4L
MIRAMAR FL 33027 ) MIRAMAR FL 33027
2. Principal Place of Business 3. Mailing Address ll"“m M Im”ml "m III“ Ilm "m Ilm ||m "l" ml”m ’Il’
Suite, Apt. #, etc. . Suite, Apt. #, etc. [1 CHECK HERE IF MAKING CHANGES
Ciy & Sale City & State 4. FEI Number . Applied For
26~ 00092 § 2 Not Applicable
Zi Count Zi Count it
P ountry P ountry 5. Certificate of Status Desired ﬂ $8.75 Additional
1 Fee Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RODRIGYEZ, ALFONSO
Z’ ONS Sireet Address (P.O. Box Number is Not Acceptable)
14298 SW 41 ST
MIRAMAR FL 33027
City FL Zip Cede
8. The above named entty submits this statement for the purpose of changing its registered office or reglstered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of reglstered agent.
SIGNATURE
Signature, typed or printad name of registered agent and litle if applicable {NOTE: Registered Agent signature required when reinstating) DATE
- .. . FILE.NOWH! FEE.IS $150.00 U )
7T e me e ° - I T . - ==i4) 8. Election-C ign Financing : -+ :
Afer ay 1,2003 s wil b 555050 et 19 85,00 woy e
Make Check Payable to Florida Department of State ’
10. CFFICERS AND DIRFCTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DPST [ pelete TILE [ Change [ Addition fcg }
HAME RODRIGUEZ, ALFONSO NAME S
STREET ADDRESS | 14298 SW 41 ST STREET ADIRESS 3 |
CITY-ST-21P MIRAMAR FL 33027 CITY-ST-2IP il
o
TITLE [ petete TITLE [ Change [ Addition 8 :
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-5T-21P :
e O Detete TILE O cChange [ Addition
NAME NAME !
STREET ADDRESS STREET ADDRESS |
CTY-§T-71P CITY-S1-2P :
TITLE O pelete TILE [ change [ Additior
NAME NAME i
STREET ADDRESS STREET AODRESS
CITY-ST-ZIP CITY-ST-2IP
THLE O pelete TITLE [Jchange [ Addition
NAME NAME ) SN U J
- o emm e e e o R et S T A T —
STREET ADDRESS g STREET ADDRESS tT . ¥
CITY-ST-ZIP CITy-S1-2iP
TITLE 3 Delete TWILE ' [ change  [J Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-ZiP
12. | hereby certify that the informati flhné; does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or sup nd 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 recei execute this report as required by Chapter 607, Florida Statutesyand that name appears in 8lock 10 ar Blgek 11 if
changed, or on an attachm r like empowered. / ‘ép“‘
SIGNATURE: /_SISUAT JME@U (03 2 226 6970
SIGNATURE AND TY| INTED NAME OF SIGNING OFFICER OR DIRECTOR . Daytime Phona # 1




