T

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Entity Name

PRA DESTINATION MANAGEMENT MIAMI, INC.

THE,
P

P02000094173

Principal Place of Business
P O BOX 820070
SOUTH FLORIDA FL 33082

Mailing Address
P O BOX 820070
SOUTH FLORIDA FL 33082

3. Mailing Address

5410 s.w.

2. Principal Place of Business
5"?!0 S 130 Aven

130 Avenuel

FILED
Feb 10, 2003 8:00 am
Secretary of State

02-10-2003 90224 020 ***150.00

IS O

Suite. Apt. #, etc. — o o SUEARLBSC e L NALCHECK HERE T MAKING GHANGES
City & State City & State 4. FEI Number Applied For
L dale , ¥ L F+.Laudevdale, £ Bl -053034 7 Not Applicable
Zip Country Zip Country " . $8.75 Additionat
53550 usﬂ ‘ 335-50 . ‘q . 5. Certilicate of Status Desired O Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

VILLACRES, WICHITA

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

5410 SW 130 AVE ™ 545
FT LAUDERDALE FL 33330

City

FL

Zip Code

<

the obligations of registered adent,

2.6-23

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

SIGNATURE

(NOTE: Ragistered Agant signature required when reinstating) DATE

Signature, l¢or prinléb fame of registered age!l{ and title if applicable,

- FILE- NOWNI-FEG IS $150.00 — o
~—u-- After May 1, 2003 Feé& Wwill be $550.00
Make Check Payable to Florida Department of State

e - s S ——

~-9; Election Campaign Financing=
Trust Fund Contribution.

" - $5.00 May B
Added to Fees

VARSI YA -

nv

10, 7. OFFICERS AND DIRECTORS | EEN ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PSTD g ] Delete TITLE STD . P hange ] Addition

NAME VILLACRES, WICHITA NAME Villacres  Wichitao

sTaeeT aporess | PO BX 820070 STREETADDRESS | 5L | O BwW | B0 A venwe,

onv-st2r | SOUTH FLORIDA FL 33082 St iy Lauderdale s FL R3O

THLE [ Delete (13 ! [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-$T-2IP

TITLE 1 Detete TITLE (O change  [J addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-2IP

TIMLE O Delete TITLE [ Change [ Addition
= MAME— e —_ _ - NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE ] Delete TITLE [J Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$7-7IP CITY-ST-2IP

TILE 1 Delete TILE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-2P

inclicated on this report or supplemental report is true and accu
of the corporation or the recefver or trustee empowered to exec

SIGNATURE:

rale and

12. | hereby certify that the informatian supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the inf
that my signature shall have the same legal effect as if made under oath; that | am an officer or director

ormation

changed, or on an attachment with an address, with all other like empowered.

SIGNAZR 2225 )IRED

ute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE ANDTV?ﬁ OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR

2. £-03_(35)ppp 04T

Cate Daytime Phona #

CRZE034 (10/02)




