2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBH)

FILED
Mar 31, 2003 8:00 am
Secretary of State

3/

DOCUMENT #

1. Entity Nama

P.R.S. ENTERPRISES

P02000007255

GROUP, INC.

03-10-2003 90157 041 ***150.00

Principal Place of Business

-Mailing Adchess
817 NW 17 PL 817 NW 17 AL 4
MAM FL 33125 MIAM FL 33125
2. Principal Place of Business 3. Mailing Address
Suite. Apt. #, etc. Suite. Apt. #, etc. : [3 CHECK HERE IF MAKING CHANGES
City & State Cily & Stats :, 4, FEI Number Appliad For
: 2 - Df_a ?SD o2 [ [Not Appiicable
Zip Country p Country - $8.75 Additionat
l ph 5. Certificate of Status Desired ] Fao Required
B Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

" PENA; SUANETTE ™ °
817 NW 17 PL
MUAM FL 33125

- i s o =Mb~:—a.$aq—¥==-qg____¥‘

= Name

Y- VP S - -

e

e 0

i

{ * Streat Addrass (P.O. Box Number ig Not Acceplabla)

oy

FL l Zip Code

13

8. The abave named entity submits this statement for the purpose of changing its reg rslered office or registered agent, ar both, in the State of Florida. | am famifiar wilth, and accept

the obligations of registered.agent.
SIGNATURE - :
Signatre, typed o printed name of registered agent and Live @ appicabie- {NOTE: Agant sig required when G DATE
o . FILE NOW1I! FEE 1S $150.00 . 9. Election Campaign Financing $5.00 way Be
¥, ‘After May 1, 2003 Fee will be $550.00 ' Trust Fund Contribulion. Added 10 Faes
Make Check Payable to Flofida Department of State
0. . OFFICERS AND DIRECTORS. M. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e £ 1.4 O Delete e O change  Thavdtion | S
v PENA, SUANETTE e ]
STREET ADGAESS | 817 NW 17 PL STREET ADDRESS §
on-si-z | MIAME FL 33125 CIFY-5t- 7P o
e DV ‘ O Delete LE, D) Change [ Addition %
“NAME SALDARRIAGA, -EDUARDO hasg
SIREET ADDRESS | 817 NW 17 PL STREET ADDRESS
omr-stze | MIAM] FL 33125 CITY-ST-2IP
WILE 0O petie TME [JcChange [ Addition
NAME N L - : oo NME e e = —
STREET ADORESS | STREET ADDRESS
CITY-ST-21P o st-zie
TLE [ pelere TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5F-2P CiTy-§1-2P )
e 1 petete TME {JChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-21P
TLE [ peete e [J Change [T Addition
RAME : NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-2P CITY-§7-7IP

12, | hereby cernrzllhal the information supplied with this filing does not quailify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information

indicated on t|
ol the corparation or the receiver O trustea aq

s report or supplermental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
powered 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 13 if

changed, or on an attachment with an addresk, wilh all other like ampowersd.

SIGNATURE: ﬂCZJ‘E REQUIRED

« SIGH

SIGNATURE AND W%D OR PRINTED NAME OF SIGNING GFFICER CR DIRECTOR




