FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

[ PROFIT
CORPORATION
ANNUAL REPORT

Sandra B, Mortham

Saaosan Secretary of State

DIVISION OF CORPORATIONS

'DOCUMENT # P95000097861 (5)

1. Corporation Name

PRESTIGE CONSULTING SERVICES, INC.

SN

Principal Placo of Busingss Malling Address
%44 SW. IND STREET %44 5W. 2ND STREET
MIAMI FL 33135 MIAMI FL 331351006
8. Date Incorporated or Qualified | 3a, Date of Last Report
2, Principal Piace of Business 2a, Mailing Addrass 4, FEl Number Applied For
2 0 Pmee de Lem Blvk |28] rre Price de Legn BlvA Aot Applicable
Suite, Apl. #, etc. Suite, Apt. #, elc. " ) $8.75 Additional
s ;ﬂ 5. Certificate of Status Desired 0O Fos Flequired
City & State City & State | s. Elegtion Campaign Financing $5.00 May Bo
;5] CQI_A! é'ﬂb/e F/ ?B]C eral (pﬁ"/a F/ Trust Fund Coniribution 0 Added fo Fees
op ___ Country 2ip Country 8. This corporation has liability for intangible tax under 5. 199.032,
24] 23/34° | ¢SA 20] 33/3% 0] ¢S A Florida Statutes Oves [Ino
9. Name and Address of Current Registered Agent 10, Name and Acddress of New Reglstered Agent
ARANGO, MILAGROS | 81] Name
3644 5W. 2ND ST. B2( Street Address {P.0. Box Number is Not Acceptable)
MIAMI FL 33135
83
84| city FL ]ns Zip Code
[ 731, Porsuant io ine provisions of Sechons 6070502 and B07.1508. Florida Statules, the above-named corperation submits this atatement for the purpose of changing ils registerad

office or registerod agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent | an lamiliar with, and accept the ohligations of, Saction 607.0505, Florida Statutes.

SIGNATURE _ .
Signanuee, typad of pratod nama of rog'stered agent and (eie if apphcable {NOTE" Registerad Agent signature faquirad whan reinslating) DATE
12. OF FICERS AND DIRECTORS i 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIHE P ' [T DELETE 11 THLE [T change [ Addition
o ARANGOA, MILAGROS | 1.2 AVE
e aooncss | 644 SW. 2ND ST. 13 STREET ADDAESS
[iTY-31-29 MIAMI FL 33135 1ACITY-ST- 2P .
(e I DELCETE 21 T7L€ T Change 1] Addition
NAME 2.2 NAME
STRELT ADDAESS 2 3 STAEET ADDRESS
eresear | 2. 40iTY-S1-2P
(e | [ DELETE H L1 TIE T Tcnange T Adaition
NAME 32 NAME
STALET ADDRESS 33 STREET ADDRESS
CHIY-S1-2P 14.CITY-$1-2P
mE ' CJ oEETE A TIILE [ Crange ] Addition
NAME 42 NAME
STHEET ADDAESS 4.9 STREET ADORESS
GUY-S1- 2P 44 CI7Y-ST-2IP
lnﬁT’LT“’"u- T D DELETE 51 TILE : |} {hange [T Addition
NAME 5.2 NAME
STHEET ADDRESS 5.3 STREET ADDRESS
l_cn_w‘g;‘g_rr_zge___, - 54 CITY-SF-21P
M LT eLeTE 6.1 TILE [T change 1] Addition
NaM: 6.2 NAVE
STRELT ADDRESS 6.3 STREEY ADDRESS
Y-S1- 2 64 CIY-ST-2Ip

14. | do hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 118.07(3)(1). Florida Statutes. | further gertify that the
information ingicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
| am an ofl e or director of the corparation or the raceiver or trustee empowered 10 execule this raporl as requited by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment wigh an address.

SIGNATURE: _ o s L Y /29 /5
0 NAME OF SIGNTNG OFFICER OR DIRECTOR /. DaeS Daytime Pm;: :s e

SIGNATURE AND TYPED O PRI

FLORIDA DEPARTMENTY OF STATE May 09 1 99 7 8 : O O am

CR2E034 (9/96)



