PROFIT - . FLORIDA DEPARTMENT OF STATE May O 1 1 99 8 8 Ooam

CORPORATION Sandra B. Mortham

ANNL.J'AQLSSPORT Secretary of Stale S e Cretary Of State

DOCUMENT #

1. Corporation Name

PRESTOLAM PRODUCTS INC.

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

A

Principal Place of Business Mailing Address
2500 PARK RD 2500 PARK RD
243 243
PEMBROKE PARK FL 33009 PEMBROKE PARK FL 33009 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
e 03/06/1996
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Appliad For
;] o ;] o 65-0648457 Not Applicabte
Suite, Apl. #, alc Suile, Apl. #, otc. : iti
P v 5. Certificate of Status Desired [} $8.75 avitional
E 2‘.’] Fea Required
City & Slate _ Cny & State 6. Election Campaign Financing $5.00 May Be
23 L 2ai . Trusl Fund Contribution O Added to Fess
. Zip Country Zip Country B. This corporation owes or has paid the current year Intangible
- |24 25 29 ;} Personal Properly Tax due June 30. Oves [N
[N Nameé and Arg(_i_tg_sg_gf_c_g_[r_t_agt__Reglsler_a_g_ A_g_enl 10. Name and Address of New Reglstered Agent
HORNICK, PETER 81| Name
18260 N. BAY ROAD 82| Siveel Addrass (F.O. Box Number is Not Acceptable)
#4112
MIAMI BEACH FL 33160 83
B[ Cily FL 85| Zip Code

11. Pursuani 10 the provisions of Seclions 607 0407 and 607.1508, Florida Statutés, the above-named corporalion submils this statement for the purpose of changing s fegistered

office of registerod agenl, o bath. in the Siale of Forida Such change was authorized by the corporation’s board of directors | hereby accept the appoiniment as regislered
agent | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE . L R .

Slgnature. typed or PHred M1 6 1eg sered aggend B i appredie (HOTE Aegislered Agent signature freguirad whon reinslating) DATE =
12. . QHICEHS AND DIRE CTORS 18, ____ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2
HILE VPD [ ceLete T1TME P [SFcrage [ Addition s
NAME HORNICK, PETER 12 NANE Jormtex ‘_PETE-R §
sreer aooress | 8100 PARK BLVD UNIT 24 13 STREET ADDRESS | ZFGEL D ?c3R$(AriVE <
ovsre | PINELLAS PARK FL 34865 wavsw | CIEppwaTER, FL  PHL23 o
TLE 5 I DeceTe 211IME — ] e L aadiion | O
NAME CHIASSON, SYLVIE 22 NAME ChiAssol) Sy)WE 7
st aponess | 16280 N BAY RD #412 z3stRees aooress | A 30/ .’PofA street )
omy-gt-20 NO MIAMI FL 33180 raovsize | Hollyweod Hille , FL 33021
FITLE P N B EGE 2.1 TILE = ! 4 ange  |_J Addition
NAME BELAND, GUY 32 NAME Beland , él)"/
sreeTanoaess | 18260 N. BAY ROAD #412 33 STREL ADDRESS | 430 1 Tal K 5‘f!’ee:f
GITY-ST- 2P NORTH MIAMI FL 33160 saoy sir | Heluwood hills  £2 3302l
e [T DELErE 41 TILE / 4 T Crange [T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CirY-ST-21P o 44 CITY-ST-2P
e [T oeLeTe B1TITLE [J change T Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-S1-2IP o o 54CITY-S1-21P
TMEE [] nELeTe 61TIILF T Change™ ] Addition
NAME 62 NAME
STREET ADDAESS 6.3 STREET ADDRESS
CITY-St- 2P PR 6.4 CITY-5T-2IP
14. | heraby certily thal the informajen fupphied with this Tiing does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statules. | furlher Gerlify that the information

blemental annual repon is tue and accurate and that my signature shall have the same legal effect as it made under oath: thal ! am an
or thef re ror trusloe gmfowered lo execute this repor as required byCﬁer 607, Florida Statutes; and that my name appears in

apfachicnemy anfaguress. [)Z///efgf 0{/&0) RN N

e W

indicated on this annual reporyor
officer or diraclor of the corpdiay
Block 12 or Block 13 il ¢chapgi

S




