li

|
2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000015165

1. Entity Namg

PRINCE | DEAL TRANSMISSION; CORP.

Principal Place of Business

Mailing Address

FILED
Feb 16, 2001 8:00 am
Secretary of State

02-16-2001 90002 001 ***150.00

0121570

13680 NW 19 SE. 13680 NW 19 SE
BAY #6 Pleqsﬁ BAY #6 80922110
OPALOKA FL 33054 ol g OPAPLOCKA FL 33054
us C 0 1 _
1340 MW 19Awe. | 1340 nHw (G ac
Suite, Apt. #, etc, . Suite, Apt_#, etc. DO NOT WRITE IN THIS SPACE N
e u “+= | o co—Er-T)
ity & State City & State 4. FEI Number 65-0470334 Applied For
Obct LOL|<. 9 1 p\ 3%-&5‘-! PGL L—O dC.f—"f . “ ’ Not Applicable
Zip - Cuntry Eé 2‘ Zip Country . : $8.75 Additional
3 3 DS (_{ . h f 35 OSL’ . 5. Certificate of Status Desired O Fee Required
" 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
. Name , )
PRINCE, ELLIOTT JR. Street Address (P.O. Box Number is Not Acceptable)
+3686-NW-19-6E—
—BAY#6—
~MIAMHF 33054
City FL Zip Code
8. The above named enjig submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
SIGNATURE el T lpf?,c.‘,--u K Mo \ ' 230) O]
Sigf(alule‘ ryped or printed nama of registered agent anc iitle if applicable. {NOTE. Registered Apent sighature raquired when reinstating) DATE
_9. This corporation.is efigiole to satisfy its Intangitle ...FILE NOW!! FEE IS $150.00 . . e .
Tax filing requirement and elects 10 do so. ; After MAY 1, 2001 Fee will be $550.00 | ' ,Erlic"on Campaign Financing - $5.00 May Be
o st Fund Contribution. Added to Fees
(See criteria on back) 0 Make Check Payable o Department of State

11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD [ Delete TILE ' [ Change [ Addition
NAME PRINCE, ELLIOTT JR. NAME
STREETADDRESS | 1748 N.W. 89TH TERRACE: STREET ADDRESS
CITY-ST-21P MIAMI FL 33147 CITY-ST-21P
TIME 1 Delete TITLE [1 Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE (71 telete TITLE [ Change ] Additien
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-21P GCITY-ST-2IP
ThLE 3 Delete TmE - [ Change [ Addition
NAME .l R NAME
* | sReer ApoRess | - T T e == me i o = <l smRem ADDRESS e e e o e o
CITY-ST-2IP © CITY-5T-2IP
TITLE O celete TITLE [ Changa [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7IP CITY-ST-2IP
TITLE [ pelete TITLE [d Change  [] Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-5T-2iP CITY-§T-2IP

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i). Fiorida 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 receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or cn an attachment wit

SIGNATURE:

TP -

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTQR

address. with all o like empowergd.

-
Vs TR

o

305 269 2/83

Date

Daytime Phone #

]

CR2EQ34 (10/00}



