FILED :
2002 UNIFORM BUSINESS REPORT (UBR) N
Feb 18,2002 8:00 am
DOCUMENT #  P93000039543 Secretary of State .
1. Entiy Name ecretary of dtate .
PRESTIGE SERVICES INTERNATIONAL, INC. 02-18-2002 90146 029 ***150.00
Principal Place of Business Mailing Address
19700 NW 84TH AVE 19700 NW B4TH AVE
MIAMI GARDENS FL 233015-5973 MIAMI GARDENS FL 33015-5973
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0415541 Not Applicable
Zi Count Zi Countr iti
P Ly e Lty 5. Certificate of Status Desired ] $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
== e T T T T T T T T Names T o T — RN ket
ZOiSL, KARL J Street Address {P.0. Box Number is Not Acceptable)
19700 NW 84TH AVE
MIAMI GARDENS FL 33015-5973
City FL Zip Code
8. The abgve named entity submits this staternent for the purpase 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 title if applicable. (NCTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 10, Election Campaign Financing $5.00 May 5o
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contrisution 0 Added to Foes
{See criteria on back}) ] Make Check Payable to Department of State '
1. CFFiCERS AND DIRECTORS | 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE DPS [73 Celete TILE O change T Addition | &
R ZOISL, KARL J NAME <
STREET ADDRESS | 19700 NW 84TH AVE STREET ADDRESS §
orv-stze | MIAMI GARDENS FL 33015-5073 Crv-sT.7P iy
o
TITLE ] Delete TITLE [J Change ] Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZiP
TITE h [ oelste e ) ot o O Change (2] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TITLE 7 Defete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIry-S7-21P
TTLE O petete TIILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TMLE [ Delete TILE : [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-2IP
13. | hereby certify that the informationSupplied with this filing does not qualify for the exemption stated in Section 112.07{3)i» Fiorida Statutes. | further cerlify that the information
indicated on this report or supplepfiental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
oLthe cgrporation ortiher:eceive orfustecsmpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
Cchanged, or on an attachme X

SIGNATURE: _

= ‘“géﬁﬁ@z. Lors ) /=26~ ﬂL/BaS)&A’?'“]"i

“ BIGNATURE AND Wﬁ OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Daytime Phone #



