2000 UNIFORM BUSINESS REPORT (UBR)

1. Erity Name Feb 26, 2000 8:00 am
PREST PROPERTIES N.V. INC. Secretary of State
02-26-2000 90081 012 ***150.00
Principal Place of Business Malling Address
522 VITTOYA AVE. PO BOX 140108
CORAL GABLES FL 33146 CORAL GABLES FL 331140103
us ' us EETILIIDT
A 2hiy
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
98-0%4980 Nat Applicable
s Country Zip ouniry 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Ci0C, ERICA—— - o Sireet Address (P.0. Box Number is Not Acceptable)
522 VITTOMA AVE
CORAL GABLES FL 33146
City FL Zip Code
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.
SIGNATURE
Signature, typed or printed name of registered agent and lille it appli(.:a'hle‘ {NOTE: Registered Agsnt signature required when remstating) DATE
9. This corporation is eligible to satisfy its Intangible . FILE NOWH! FEE IS $150.00 10. Election Campaian Financin
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 ) Trust Fund Copntlr?buti(‘)n. ng 0 fg'gjqohggife
{See criteria cn back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PD O petete TITLE O change  [J Addition
NAME ESSENFELD, ERVN NAME
STREET ADDRESS | §22 VITTOMA AVE. STREET ADDRESS
CITY-5T-2IP CORAL GABLES FL CITY-ST-2IP
TITLE Vv O Delete TITLE Dl Change [ Addition
NAVE ESSENFELD, ODETTE NAME
STREET ADDRESS | 522 VITTOMA AVE. STREET ADDRESS
GITY-ST-21P CORAL GABLES FL CiTY-§T-2IP
TITLE [ pelete TITLE [ Change [ Additicn
NAME NAME
STREETADDRESS | _ STREET ADDRESS.
CITY-ST-2IP CIFY-ST-ZIP
TITLE [J Delete TITLE [ Change ] Addition
NAME . NAME
STREET ADDRESS | o STREET ADDRESS
CITY-5T-21P ] ) oo CITY-5T-2IP
TITLE ) ’ - 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-ZIP
TILE . - ' [ Delete TILE [ change [ Aadition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZiP

13. | hereby certify that the information suppited with this filing 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 supplemental report is true and 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 recelver or trusiee empowered o egecute this repert as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an attachment yh amyaddress, with all cthgl likemempowered.

SIGNATURE: I Q—o ()9 l( )

OF SINING OFFICER OR DIRECTOR \Dars , ¥ N/ Dayume Phone #

CR2E034 {9/99)



