T
FILED

. =
2002 UNIFORM BUSINESS REPORT (UBR) . g
- May 13, 2002 8:00 am}
1. Entity Name Sec et l ’ o 2
PRINCE | DEAL TRANSMISSION, CORP. 05-13-2002 90115 020 ***150.00
Principal Place of Business Mailing Address
13640 NW 19TH AVE . 13640 NW 19TH AVE
BAY #7 BAY #7
QPALOKA FL 33054 OPALOKA FL 33054 N
2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEIl Number Applied For
65ﬂ470334 Not Applicable
Zi t 2z Count it
P Couniry P ountry 5. Certificate of Status Dasired o $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.O. Box Number is Not Acceptable)
13680 NW 19 SE.
BAY#6
MIAM: FL 33054 . - - City FL | ZrCoce
8. The above named entity submits this statement for tha purpcse of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
3 Stgnature, typed or printed name of registered agent and titls if applicable. (NOTE: Registerad Agent signature raquired when rainstating) DATE
z . n . Pt . . « '
~8..This soporation.is eligible to salisfy.its Intangible ~  FILE NOW!!! FEE IS.$150.00 “10:- Election Gampaign Financing” - $5.00 MayBe | -
5 Taxliling requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Added to Fess
* (Ses criteria on back) ] Make Check Payabile to Department of State '
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD O Detete ME CJ Change (7 Addition | S
NAME PRINCE, ELLIOTT JR. NAME (<3
smeer anoress (1748 NLW. 89TH TERRACE STREET ADDRESS §
cmy-st-ze;  |MIAMI FL 33147 CITY-ST-2IP o
TTLE - ) [ Delete TITLE [J change [ Acdition | &
NAME - - nroap- NAME
STREET ADDRESS | ., S STREET ADDRESS
CITYSST @ > vt CITY-ST-2IP
TILE O Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-S1-2iIP CITY-$T-2IP
ML [ elete TILE [ change  [J Addition
= HAME e = HAE == i e = ==
STREET ADDRESS STREET ADDRESS
CHY-ST-2iP CITY-ST-2IP
THILE O elete THLE (3 Change . . [ Addilion
NAME HAME - ' ‘ SR
-STREET ADDRESS [ - STREET ADDRESS o R
LITY-ST: 2ip CITY-ST-ZIP
b o Aee s " Detete” TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-21P CITY-ST-2IP
W3 - hérgby cartify thatthe infafmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on'this repdrt or supplemental report is trile and accurate a t my signature shall have the same legal effect as if made under oath: that | am an officer or director ,-:-

of the corporationtor the receiver or tr

e empowered 10 execlte s reppr as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
d. -

changed, or on an attachment wit ddress, with all other like epipows 3 os—
QAN AT 1 358 D AT IS B q-2
SIGNATURE: __GiMAC LI QG NRIZ0RL <z C-oz L5 usm
. SGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECT O Date Daytimg Phone #




