PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT #

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

FLORIDA GEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name:

(7)
PREST PROPERTIES N.V. INC.

S —— . ]

ﬁ’rﬁéipal Place of Business Maling Address'
522 VITTOYA AVE. PO BOX 140103
CORAL GABLES FL 33148 CORAL GABLES FL 33114
us us e
3. Date Incorporated or Qualified 3a. Date of Last Report
2 Principal Place of Business o 7_ 2a. Mailing Aclcess ST 4 TE Number Applied Far
@ﬂ_" e 77777777777?_6,[”7 o . 98‘(054930 . Not Applicable
_ Suite. Apl. #. etc Suite, Apt. 4, etc. 5. Certifcata of Status Desirex O $8.75 Addjtronal
Ezl ] ;] - i o Fee Raquired
City & State City & State 6. Election Campaign Financing $5.00 May Be
@ El Trust Fund Contribution 0 Addted to Feas
p Country L | Country 8. This corporation has liability for intangible tax under s 19%.032,
[:241 ) ) 7‘22[ o 30—| Fiorda Statutes {1 ¥es [ho
L 9. Name and Address of Currenl Reglstered Agent _10. Name and Address of New Registered Agent
B1| Name
CiOC, ERICA 82| Sirect Addrass 0.0, Box Fambr is Net Aooapiabic]
522 ITTOMA AVE I
CORAL GABLES FL 33146 83
‘84| cy 7 FL ]ss[ Zip Cadle

|11, Pursdant 1o the provisions of Sections 607.0508 and 6071508, Fiorida Stalules, the above named coporation submits s statement for Ihe purpose of changing its registered afioe
or registerod agent, or both, in the State of Florda Such change was aulhorized by the carporation’s baard of directors. | hereby accept the appoiniment as registered agent, | am
familiar with, and accepl the pbligations of, Section 607.0505, Florida Statutes.

SIGNATURE | e o } o o o ]
| Stpratire, typrd or prided ndfl*t)il_’ rig-_\liatag- &t bl g d Cal e NOTL Regeterce Agent sigrature rarpared whon rirstanng’ DATE G
K OFFICERS AND DIRCCTORS 13 —_ ADDITIONS/CHANGES TO OFFICERS AND DIRECTONGS IN 12 2
11LF PD (] DELETE 1 THLE [7) Change  [] Addilion -
NAME ESSENFELD, ERVIN 12 hAME 3
SIREET ADDAESS 522 VITTOMA AVE. 1 3 STHEET ADDRESS 8
CTy-§1-29 CORAL GABLES FL Qeonestae - &
TITLE Vv [J DELETE 2 1ILE ] Change  [J Addilion | OO
NAME ESSENFELD, ODETTE 22 NAME
STREET ADORESS 522 VITTOMA AVE. 23 STREET ADDRESS
| crves-an CORALGABLESFL zacny-siw |
TITLE [ DELETE 3 1TILE {7 Change [ Addition
hAME 37 NAME
STREFT ADDRESS 33 STRELT ADDRLSS
L S 5141453157 L I _
Tt [} DELETE 4 1TIE [ Change  [] Adddion
hAME 49 NaME
S1REE) ADDRESS A3 STREET ADDRESS
| cny-s1-2Ip o aacny-size |
Itk [ DELETE 5 1TITeE [] Crange 7] Addition
NAME 57 HAME
STRIE] ADDRESS 53 SIRELT ADDRESS
| Cuy-st-ze o 4o I e e 24 CY-§1-21 . -
Tie [ DELETE B 1 TNLE [ Change [} Addition
NaME 67 NAME .
SIRLE | AUDRESS 63 STRELT ADDRESS
CITY-81-2IF E4CITy-51- 21

14. I do hereby cestify that the information supplied with this fing is volantarity famished and doos not quaify for the exeniplion stated in Section 1 19.07{3)(k), Florida Statutes. | further
certify that the informalion inckcated on this annual report or supplemental annual teport is true and ascurate and that my signature shall have the same lega! effect as if made under
oathy; that | am an officer or director od the coggaration or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Stalutes: and that my name

appears in Block 12 or Block [ \ged’of on an attach
= f
2

SIGNATURE: (1Y Z




