2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P95000004800

1. Entity Name

PRADO INVESTMENT CORPORATION

FILED
Feb 14, 2000 8:00 am
Secretary of State

02-14-2000 90051 022 ***150.00

Mailing Address

141 NE 24TH STREET
MIAMI FL 32137-4830
us

Principal Place of Business

4160 W. 18TH AVENUE
SUITE 402
HIALEAH FL 3301

T12379

2. Principal Place of Business 3. Mailing Address

Jtl] KE P ST

N

Suite, Apt. #, etc. Suite, ARt #, etc. DO NOT WRITE IN TH!IS SPACE

City & State . — City & State 4. FEI Number Applied For
ATSAA S /1 65-0551473 Not Applicable
Zin Country Zip Country - . 8.75 Additional
23/37- ﬁ/}% U5 5. Certlficate of Status Desired O fee F\‘equirec;“ona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) LT T T E NamVySCMSJMéz_ e e e
VALDES- JUAN E Street Address (P.O. Box Number is Not Acceptable)
4160 W. 16TH AVENUE /S AE =7
SUITE 4062
HIALEAH FL 33012 City - . FL Zip Code
LA =2 3(37-Y3Bo

ent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

: (e foe

7 g Y

,/' /6//,6}70?/# RES ) PR

Bimie of registerad agent and tite if applicable. {NOTE. Registersd Agent signature required when reinstating}

SIGNATURE

Signature, typed or prin'el

FILE NOW!1! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elacts to do so.
{See criteria on back) O

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11

TmE PD SKGeete e FPST L DkChange [ Addition
e MIRANDA, ARNALDO N Jose SuaLeE R

sTREeT ADDRESS | 141 N.E. 24TH ST. SREETADDRESS | fef 7 A& FF ST

cm-sT-2P | MIAMI FL 33137 onv-stze | pd ), FL. BB3I27 -¢A30

TMLE STD )Q‘nge TITLE [Jchange [ Addition
HAME SUAREZ, JOSE NAME

sTReer aD0RESS | 141 NLE. 24TH ST. STAEET ADDRESS

CITY-ST-7P MIAMI FL CITY-ST-7IP

TLE = L O delets TITLE [JChange ] Addltion
NAME - T =T e T = 7 T R e e
STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY- ST-7IP

TITLE [ Delete TE Ol change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

e O celete TITLE Ocnange [ Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

QITY-ST-2P CITY-57-2P

THLE [ Delete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2I° -

13. | hereby certify that the informalion supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida 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
Flarida Statutes; and thal my name appears in Block 11 of Block 12 if

(2049378 34

of the corporation or the receiver or lrustee epapawerarito execute this report as required by Chapter 607,
changed, or on an attachment with a- all gthelike empowered.
y

SIGNATURE:

AR N Ao PR

Dats

D NAME OF SIGNING OFFICER OR DIRECTOR 4 /7 = Daytime Phore #

CR2E034 (9/99)



