2600 UNIFORM BUSINESS REPORT (UBR)

FILED

CR2E034 (9/99)

DOCUMENT # P94000038912 | .
1. EntityNéme May 12, 2000 8.00 am
INIRA PRESTIGE INC. Secretary of State
05-12-2000 90082 005 ***158.75
Principal Piace of Business Mailing Address
7381 W. 318T ST 7381 W. 318T ST.
HIALEAH FL 33016 HIALEAH FL 33027-3048
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 96 18 Applied For
65-04 3 Not Applicable
f C 1 1 "
Zip ountry Zip Courtry 5. Certificate of Status Desired ’R/ $8.75 Additional
Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
HATEM, IRMA E Street Address (P.O. Box Number is Not Acceptable)
7381 WEST 3157 ST.
HIALEAH FL 33016
City . FL Zip Code
8. The above named entity submits this statement for the purpese 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 it applicable. {NQTE: Registered Agent signature requirad when reinstatng} DATE
9. This corporation is eligible to satisly its (ntangible FILE NOW!!! FEE IS $150.00 1 ) L ™
Tax filing requirement and elacts to do so. After MAY 1, 2000 Fee will be $550.00 b. ‘ErljztlIlgﬁncciag:n?r?bnuzg\:ncmg O ﬁ.‘:joo May Be
o . led to Fees
(See criteria on back) O Malke Check Payable 1o Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE P O Detete TME U7E. Bfchange [ Additien
e HATEM, IRMA E e ZRmA £ 7 /4 e
STREET ADDRESS | 7381 W. 31ST AVE. st oness | /B0 S /S/AY
orv-s-2P | HIALEAH FL 33016 onsw | Moramar Al 33027
TILE [ Detete 1ML ~ Ochage [ Adltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-S1-2IP
TITLE 1 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP : CITY-ST-7IP
TITLE O pelete TITLE CIChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS o . ‘ R
CTY-ST-ZP CITYST-7IP
ITLE O pelete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
cry-s1-71P CITY-ST-2IP
TLE 3 pelete THLE - [Ochange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-3T-ZIP

13. | hereby certify that the information suppliad with this filing does not gualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under cath; that | am an officer ar director
of the corporaticn or the receiver or trustee empoyered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment an address,

e FF 0 TS 35

SIGNATURE: A== O ULRED Alep/00  (3p6 \323—385’3
AE AND TYPPD GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR L Cpte yme Phong # -

Sl




