2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 21, 2003 8:00 am

DOCUMENT # P02000121139

1. Entity Name

PRESTAB CO.

ecretary of State

04-21-2003 91174 007 ***150.00

Mailing Address
016 NW 79TH AVE.
MIAMI FL 33122

Principal Place of Business
3016 NW 79TH AVE.
MIAMI FL 33122

2. Principal Place of Business 3. Mailing Address

RN KN

Suite, Apl. #, etc. Suite, Apt. #, etc,

MCK HERE iF MAKING CHANGES

City & State City & State 4. FEl Number Applied For
- o= . —_— —— = — [ TNot Applicable
Z Count Zi Countr iti
" uniry P y 5. Certificate of Status Desired | $8.75 {\ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DIEZ, MARIO Street Address (P.O. Box Number is Not Acceptable)
3016 NW 79TH AVE.
MIAMI FL 33122 -
City FL Zip Code

8. The above named enm
the obhgatlons of re

SIGNATURE

purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

ON- {02

Sighature, typ or pr ted)aéme of/uéglslered/gem and title it applicabla. (NOTE: Registered Agent sign'alurer

quired when reinslating) DATE

W1
Aﬁ:r{IiﬂE 0 27;;F“E IIII be5g sg o0 ] g, 1E_lemicm Campeign Financing ~ $5.00 may Bo
rust Fund Coniribution. Added to Fees
Make Check Payable to Floritia Depg/tment of State S
10. / OFFCERS ANC DIRECTCRS L~ 1. | . ADCHTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE PD elete TITLE V e é,&q-{“ ' O Change [ Addition
NAME GAFNEA DA NAME Dles Ao
STREET ADDRESS | 3016 NW AVE. STREET ADDRESS Beye arw 7c, oo
CITY-ST-2IP MIAMI FL 33122 CITY-ST-ZIP L
TITLE SD [] Delete TILE [ Addition
NAME DIEZ, MARIO NAME
STREET ADLRESS | 3016 NW 79TH AVE. e ] STRECT ADDRESS
CITY-§T-2IP MIAMI FL 33122 CITY-ST-71P -
TITLE [ Delete THTLE {dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS $TREET ADCRESS
CITY-$T-20P CITY-ST-2IP
TILE [ pelete g Ik [ Change [ Addition
NAME e NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ celete TILE () Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-2IP

12, I hereby certify that the information supplied with
indicated on this report or supplemental report j& trug
of the corporanon or the receiver or truslee 2

is filip§ does not qualify for the exemption stated i

All pthir like empga

EQUIRED

SIGNATURE:

dnd accurate ang that my signaturs shall have,
={ed to exacute this reapc»‘r:1 as-required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

in Section 119.07(3)(i}, Florida Statutes. | further gertify that the information
the same legal effect as if made under oath; that | am an officer ar director

@\F 07 /Zn.r]\(o/,,—qoﬂ’

SIGNATURE AMWPE,OWED NAME OF SIGNING OFFICER OR DIRECTOR

Date Dayiphe Phone #

aw

CR2E034 (10/02)



