- |
FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT ey FLORIDA DEPARTMENT OF STATE
COP\PORAT\ON °t Sancra B. Mortham

ANNUAL REPORT Secretary of State
1996 DIVISION OF CORPCRATIONS

DOCUMENT # P95000097861 w(775)

PRESTIGE CONSULTING SERVICES, INC.

O

"3 Date Incorporated or Qualifies da. Date of Last Repod

12/28/1995

Principal Place of Businass T Mailing Adrires%
644 SW. 2ND STREET 3644 SW. 2ND BYREET
MIAMI FL 33135 MIAMI FL 33135

2. Pringipal Place of Business | 28. Maiing Azdress 4. FEI Number T applied For
21 e | s o3 842 £/t Applicable
it L. #, olc. uite LA, el ' , iti
Suite, Apl. #. o L Site. Apld, ot 5. Certificats of Status Desied [ $8.75 additional
22 Fee Required
City & State ~_ CGity & State 6. Election Campaign Financing $5.00 May Be
Eﬂ ;331 Trust Fund Contribution 0 Added to Fees
Zip | Country B 2Ip B Country 8. This corporation has fiability for intangible tax under 5 199.032,
;ﬂ 25] 91 30 Florida Statutes [ Yes [JNo
9. Fame and Address of istered Agent [ 10, Name and Address of New Reglistered Agant ]
81| Name
ARANGO, MILAGROS | 82| Street Address (P.O. Box Number is Not Acceptable)
3844 SW. 2ND ST,
MIAM FL 33135 8
'84 Crty FL 85| Zip Code

1. Pursuant 10 the provisions of Sections 07,0602 anc 6071508, Fiorda Statiles, frie above named corporation submins This sialement for tha prpass of chianging 1S registered ofice
or registered agent, or both, in the Stalo of Florda. Such change was authorized by the corporation's board of directors. | hereby accept the appaintment as registered agent. | am
farmiliar witt agcept the: abligefions of, Scotion 6070505, Florida Stalules

SIGNATUR . , O A . L St Tl S
tyigf 7 or pri i R ey At L and e it appceee L OTE Tl tered Age ré et whon re e datngh LATE ™
12, b . OFF IGERS AND DIRECIORS N L _ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %’
TITLE P [C] DECETE 1 {TI7LE [ Crange  [1 Addton | =
NAME ARANGOA, MILAGROS | 1.2 HAME 3
st anoress | 3644 S.W. 2ND ST. 13 SIREET ADDRESS &
CITY-ST-2F MIAMI FL 33135 _— I LT s
TILE [} DELETE 2 TTIMLE [J Change  [] Additon |
HEME 22 NAME
STHEET ADDRESS 23 SIREET ADDRESS
Gy -ST-2P et e oo e e 2ACTE-STAR 4 e
TITLE [T DELETE 3 1TITLE [7 Change  [J Addition
NAME 32 NAKIE
STREET ADDRESS . 33 SIREE] ADDRESS
GIY-8T-2IF e 34 CTY-ST- 7P
TTE [} DELETE 4 11TLF [7) Change  [] Addilion
NAME 42 NAME
STREET ADDRESS 43 SIREET ADORESS
Loy ST-21p S AACMSEDE L e
TTLE [ DELEIE 5 1TME [ Change  [[] Addition
NAME 2 NAME
STREET ADDRESS 53 STHLET ADDRESS
CITY-S1-2F o e S40TV-51-2P |
T {1 DELEIE 6 1THLE [ Change  [] Addilion
NAME £ 2 NAME
STREE ADDRESS 63 STREE] ADDRESS
CITY-§1-2IP R saon-sae

14. 1 do horeby cerify that the information suppliod wilh this filng is voluntariy furnished and does not qualify for the exemption stated in Section 118,073k, Fiorida Statutes. | further
certify that tho infonmation indicated on this anoual report o supplemental annual repart is true and accurate and hat my signature shall have the same legal effoct as # made under
oalh; that | am an officer o grector of the corporation or the receiver o rastes enpowered 10 exocute this repor as required by Chapler 607, Florida Statutes; and that ny name
appears in Block 12 or Block 13 if changed, or on an allachment with an address.

SIGNATURE: /3 Afdl>  ffesms Z. drangs 5= 9¢ 509 0l83

NAME OF $:gAiING OFFICER DR BIRECTOR “pate Dyl Priaee #




