2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000015165 Feb 08, 2000 8:00 am
1. Entity Name S
| ecretary of State
PRINCE | DEAL TRANSMISSION, CORP.
A 02-08-2000 90050 006 ***150.00
Principal Place of Business Mailing Address
13680 MW 19 SE. 13680 NW 19 SE
BAY #6 BAY #6
QPALOKA FL 33054 OPAPLOCKA FL 33054-4210
us us
S s ORI R T
SAME_
Suite, Apt. #, etc. ‘ o Suite, Apt. #, etc. DO NOT WRITE IN THiS SPACE
City & State Cily & State 4. FEl Number ' Applied For
650470334 Not Applicable
Zlp Country Zp Country 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
PR‘NCE, ELLIOTT JR. Street Address (P.Q. Box Number is Not Acceplable)
13680 NW 19 SE.
BAY#6
MIAMI FL 33054 o EL | 2° Coce

8. The above narmed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

El{tof"— pr-,nz,e, j{l - a]lloo

SIGNATURE

Signaturs, typed or printed narme of ragistered agent and title if applicable. {NOTE: Registered Agant signature required when reinstating) DATE ©
.8 _1hisf_<'.‘:_ogporalic_>ggis ejgi_b_f.g?pse_l_gisfy_igs,_lntangible_ e - ... -FILE _NQ_W!!!_FEE,_ES_?‘$15Q._00,,M - .. |- 10.- Election Campaign Financing $5.00 May Be -
ax filing requirement and elecis lo do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTCRS IN 11
TITLE PD O oekee TIMLE [ change [ Addition
NAME PRINCE, ELLIOTT JR. NAME
sTRecTADDRESS | 1748 N.W. 89TH TERRACE STREET ADDRESS
cmy-st-27 . | MIAMI FL 33147 CITY-ST-2IP
TME = ' [ pelste TITLE Ochange [ Addition
NAWE o ob NAME
STREETADORESS [ .- .- . STREET ADDAESS
CITY-ST-7P ~ T CITY-ST-21P
TITLE O Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Delete TILE [ Change [ Addition
S_ONAME e . — . NAME - .
oMM L - _ ke, = . — e -

STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP
TITLE [ pelete THLE (O change [ Addition
NAME NAME

+ STREET ADDAESS . . STREET ADDRESS
CITY-ST-21P oo ' CITY-5T-2P

et et ) Delete ME T3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-7IP

13. I'hereby certify' that the'information’sipplied witn this filing does not qualify for the exemption stated in Section 119.07(3)(), Flarida Statutes. | further certify that the informatian
indicated on Ihis report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or Irustes empowared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an-address, with all gther like empowered.

7., s A2y [z QNSO BosTbTas

URE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytne Phona #

SIGNATURE:




