' - FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Apr 25, 2003 8:00 am

DOCUMENT ¢ P96000005706 = ecretary of State
1. Entity Name : 04-25-2003 90183 045 ***150.00
PREPALSA, INC.
Principal Place of Businass Maiiing Address
3166 NORTH 34TH ST. 3166 NORTH J4TH ST. 11U1414 3
HOLLYWOOD FL 33021 HOLLYWOOD FL 33021
I — I R R
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
65-%34%0 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired O $8‘75 Additional
Fee Renuired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

LOPEZ, JORGE
5200 BLUE LAGOON DR.

Street Address (P.O. Box Number is Not Acceptable)

SUITE 600

MIAMI FL 33126 City FL | 2 Code

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE e
Signature, lyped or printed name of registerad a it a ~'1pglical?le. {NOTE: Registered Agent signature required when reinstating} DATE
B [
FILE NOW!!! FEE IS $150.006. an ' . ) .
; s . Election C F
Ao May 1,2008 Fo willbo $55000 S ST ey () 85,00 ue
Make Check Payable to Flarida Departmest of Sti,‘.re : ) '
10. OFFICERS AND DIRECTORS | IEER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T P X : 7 Delste ML [} Change T Addition
nve [ HOGARTH, MARIELYN o NAME
streeT anoress | 3166 N. 34TH ST. S STREET ADDRESS
CITY-ST-7IP HOLLYWOOD FL o CITY-ST-2p
TITLE VP = 1 Delete TITLE [ Change [ Adcition
NAME HOGARTH, ANTOINE 5 NAME
sineer aookess | 167, RUE DU CENTRE L STREET ADDRESS
orv-st-zp | PORT-AU-PRINCE HA o CITY-ST-21P ) ) L
TILE s T T T T Dpeee f e ’ O change ] Addition
Nk MARTELLY, MARIE E NAME
streeT A00RESS | 167, RUE DE CENTRE STREET ADDRESS
CITY-ST-21P PORT AU PRINCE HA CITY-ST-2IP
TITLE 3 Delete TILE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-ST-Zip
TITLE _ [ Delete TITLE [ Change 3 Acdition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-11P CITY-ST-2P
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P

12. | hereby certify that the information suppiied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report or supplermental 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
of the corparation or the receiver gr pfistee empowared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment win#n address, with all other likgpmpowered.

SIGNATURE:

OR DIRECTOR Date Daytime Phona #

4021910

AY

CH2E034 (10/02)



