2003 FOR

PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 28,2003 8:00 am

:

SIGNATURE AND TYPED OR PRINTED HAME OF STGTeN&-OPFICER OR DIRECTOR Tate Dayime Fhons #

DOCUMENT #  P95000086001 ecretary of State
<
1. Entity Name 04-28-2003 90201 043 ***150.00
PRUDENTIAL INTERNATIONAL INC.
Principal Place of Business Mailing Address .
11331 NW 49 DRIVE PO BOX 821406 .
CORAL SPRINGS FL 33076 SOUTH FLORIDA FL 33082-1405 -
2. Principal Place of Business. —-—- - - : -3, Mailing Address —— RO ’ ||||||I| Nl ‘l‘l‘ I”“ IIW Ilm ||“| "m ‘I"l m"lm. Ilm"l' {m
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Appliad For
650640352 Not Applicable
Zi t Zi Countr it
® Country P Y 5. Cenlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name .
SMITH, DONALD ~ DorntALd SmrTH
' ¢ Street Address (P.O. Box Number is N hecbptable)
12052 N.W. 11 STREET ’ o i
PEMBROKE PINES FL 33026 32, N W, £ D R /vE
City B Zipléo%
. Ceor AL Sogmnas FL oL
8. The akove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. ! am familiar with, and accept
the cbligations of registered agent.
SIGNATURE
Signature, typed or printed name of registered agent and title it applicable. (NOTE: Registared Ageni signature raquired when reinstatng) DATE
FILE NOW!I! FEE IS $150.00 ) N .
3 F
After May 1, 2003 Fee will be $550.00 et Fung Gomtton 35Ty e
Make Check Payable to Florida Depariment of State
10. OFFICERS AND DIRECTORS ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE D [ Delate TITLE PR ESIDENSTF X change  [J Addition | &
NAvE SMITH, DONALD NAME DONALLD ) TH 2
stheet aooress | 12052 N.W. 11 STREET sweraonsess | /1 33/ NLAL  L£D IVE 3
omv-s-2e. | PEMBROKE PINES FL 33026 GITY-ST-2P CORAL  SPRINGS, L. BRp7E. |4
U £ e e et 54 1= R LY S e S ST el T L O () Addition %
ne | SMITH, JODI NAME
STREET ADDRESS | PO BOX 821405 NA STREET ADDRESS
CITY-ST-2IP S. FL. FL 33082-1405 CITY-ST-2IP
TITLE O pelete TITLE {2 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-21P CITY-S5-2IP
TITLE [3 oelste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-$T-2IP
TITLE [ Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
THLE O pelete TILE [ change (T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplernental report gt andyaccurale and that my signature shail have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee en owere '., ¢ W"lf‘* e equired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrefs,
SIGNATURE: __ SIGNATGS S T 2 )5 03, Il %975,




