2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P95000094113 Jan 24, 2000 8:00 am

1. Entity Name

PRESTIGE CREDIT CORPORATION Secretary of State

01-24-2000 90031 021 ***150.00

Principal Place of Business Mailing Address
1031 EAST 49 STREET 1031 EAST 49 STREET
HIALEAH FL 33013 HIALEAH FL 33013-2135
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7. Name and Address of New Registered Agent

6. Name and Address of Current Reglistered Agent
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URRA' BENJ! Street Address {P.C‘),r Box N ris Not Ac able)
1031 EAST 49 STREET Tt2s 22 T ernon
HIALEAH FL 33013

City p;m 6/73 kf (7‘ hes FL Zipfgcée(} .

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 nama of registerad agent and title if applicable. {NOTE: Ragistered Agent signature required whan reinstating) DATE
9, This corporation is eligible to satisfy its intangible FILE NOW1!! FEE iS $150.00 10. Election Campaign Fi .
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13, | 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 supplemental report is trug and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
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