2000 UNIFORM BUSINESS REPORT (UBR)

DO 0078649
Enity Name Mar 17, 2000 8:00 am
PRESTIGE INVESTMENTS REALTY, INC. Secretary of State
03-17-2000 90027 005 ***150.00
Principal Place of Business Mailing Address
1569 N.W. 82ND AVENUE 1569 NW. 82ND AVENUE
MIAMI FL 326 MIAMI FL 33126-1019
us us - ———
Suile, Apt. #, elc. Suite, Apt. #, etc. DC NOT WRITE 1N THIS SPACE
City & State City & State 4. FEI Number Applied For
65.%3%00 Not Applicable
Zip Country Zp Gouniry 5. Certificate of Status Desired O $8'75 A_dds’tional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
f e ——— —— e~ - — [—Namg-—— ———— - [E—————— T T e
RAMIREZ, ABEL Street Address (P.O. Box Number is Not Acceptable)
1569 N.W. 82ND AVENUE
MIAMI FL 33126
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad name of registered agent and tile if applicable. {NOTE. Registered Agent signalura required when rainstating) DATE
T
. R - . m
9. Ihlsﬂc.orporaugn is eligible t(I) s?mtsfyd\ts Intangible FILE NOW!!! FEE 1 - $150. 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and elscts to do so. After MAY 1, 2000 Fee wi 550.00 Trust Fund Contribution. [l Added 1o Fees
{See criteria on back) 4d Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS r1 2, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TITLE [ change [ Addition
AME RAMIREZ, ABEL v |
STREET ADDRESS 3520 Sw ISOTH AVENUE STREET ADDRESS
CITY-ST-21P Ml FL 33175 CITY-ST7-2IP
TLE S O petete TITLE [JChange [ Addition
NAvE FRITZ, CHARLES N
STREET ADDRESS 9400 Sw 110TH TERRACE STREET ADDRESS
CITY- §T-2IP M FL 33176 CITY-ST-2IP
TLE O petere THE —-=- ~ CChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE O Delete TITLE ] Change  [] Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP o CITY-57-2IP
TITLE [ Delete TITLE ] Change (7] Addition
NAME NAME
STAEET ADDRESS STREET ARORESS
CITY-ST-2IP CIvY-§T-2IP
TITLE 1 Delete TITLE [C] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-71P /‘ ﬂ o) CiTY-§T-21P
13. | hereby certify that the information suppiied thfs filing Aoeg/ot qualify for the exemption stated in Section 119.07(3)(1), Florida Stalutes. | further certify that the information
indicated on this report or supplemental reiofJis tr§e angfacedrate and that my signature shall have the same legal effect as if made under cath; that | am an cfficer or director
of the corporation or the receiver or trustee, howgred fo exBcute 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 add wi all jothtr like empowered. \
o[1/p0 G701
SIGNATURE: ottt G I T o 7 0 4 0
SIGNATURE AND TYPED OF me NAME OF SIGNING omctcwaémn | oad “Raytiwfe Phone %

e

CR2E034 (9/99)



