FILED

2002 UNIFORM BUSINESS REPORT (UBR) Feb 19. 2002 8:00 am

b
DOCUMENT #
il P96000012506 Secretary of State
PRESTIGE TRADE SERVICES, INC. 02-19-2002 90128 026 ***150.00
Principal Place of Business Mailing Address
3400 MCINTOSH RD P.O. BOX 22430
#A3 FT. LAUDERDALE FL 33335
2. Principal Piace of Business 3. Mailing Address
Suite, Apl. #, elc. Suite, Apt. #, etc. DO MOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied Far
65‘0813810 Not Applicable
Zp Couniry Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Reglistered Agent --~ ——=7.-Name and Address of New Registered Agent __ __ _
Name
B\ATAUNI' JAMES F Street Address (P.O. Box Number is Not Acceptable)
3400 MCINTCSH RD B
STE. A3
FT LAUDERDALE FL 33316 oy FL | 2o cos

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

BIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NQTE: Registered Agent signature required when reinstating) DATE
ot oo so™® | AtorMay 1,200 Feowill bogesnoo | 10 EecionCampan Fnancing - $5.00 ay e
o ’ ! . Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE DpP O Delste TITLE O Change [ Addition
HAME BATALINI, JAMES F NAME
staeer anohess | 3400 MCINTOSH RD #A3 STREET ADDRESS
CITY-ST-2IP FT LAUDERDALE FL. 33316 CITY-ST- 2P
THLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-5T-2IP
TITLE . - 3 petete CTILE . O change (] Addition
NAME NAME ' - T 00T -
STREET ADDRESS STREET ADDRESS
CiTY-5T-71P CITY-ST-2IP
TITLE O Delete TITLE J Change [ Additicn
NAME NAME
STREET ADDRESS L STREET ADDRESS
CITY-57-21P CITY-SI-2IP
TILE [ elete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE O pelete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-ST-7IP

13. | hereby certify that the information supplied with this filing does not gualify 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 rue and accypate and that my signalure shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation or the recew 4 ute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attg g like empoweLed.
-— -_—
SIGNATURE: .. ED (~3(- O
'- ‘D NAME OF SIGNING o'ﬁc!ﬁ'on DIRECTOR Data Daytime Phone #

;

CR2E034 (9/01)



