2001 UNIFORM BUSINESS REPORT (UBR) FILED

L]
DOCUMENT # P96000035314 o . Jan 10, 2001 8:00 am
1. Entity Name - S S
PRUDENGE DEVELOPMENT, ING. ecretary of State
01-10-2001 90004 017 ***150.00
Principal Place of Business Mailing Address
2525 FLAMINGO PL 2525 FLAMINGO PL
MIAMI BEACH FL 33140-4318 MIAMI BEAGH FL 33140-4318
"% P e i 5 g s IR MR R
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FElNumber  §5-0767762 Applied For
Not Applicable’
Zi Countr Zi Count iti
P Y P Lty 5. Certificate of Status Desired O $8'75 A_ddmonal
Fee Bequired
6. Name and Address of Current Reglstered Agent - - el s e T 77 Name and Address of New Registered Agent
Narme
DERMER, YAFFA
Street Address (P.O. Box Number is Not Acceptable
2525 FLAMINGO PL ‘ pacie]
MIAMI BEACH FL 331404318
City FL \ Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signawre, typed or rintad name of ragistered agent and title if applicable (NOTE: Regisiered Agent signature required when reinstating) DATE
i ion i eligi isfy | i m
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10, Election Gampaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution O Added 1o Fees
(See criteria on back) (| Make Check Payabie to Department of State
11. OFFICERS AND DIRECTORS 12. ADDIT'ONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE D O Delete THLE Cicharge [ Acditon | S
NAME DERMER, YAFFA NAME e
sTreey apDRess | 2525 FLAMINGO PL STREET ADDRESS 3
crv-si-ze | MIAMI BEACH FL 33140-4318 G552 g
]
TINE D [ Deete TImLE O chenge [ Addiion | &
NAME DERMER, RON NAME
sTREer aDORESS | 2525 FLAMINGO PL STREET ADDRESS
CIrY-51-2IP MIAMI BEACH FL 33140-4318 ciry-1-7IP
WE _ - |- - . - [ pelete -~ ==~ TITLE~ womm— - e e —= S e e _[}:Change =] Adtition -t —
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57-2IP
TITLE O Datete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP + CIY-5T-2P
TITLE O palete TITLE [CJchange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GiTY-5T-2IP
TILE ] pelete TILE [J Change [ Addition
MAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
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 supplemenial 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 corporation or the receiver or truslee empoweres, to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
her like empowered. :
st/ 01 /03 )07 305 S32-s304
NTPED ‘OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / /bate Daytime Phone #

T rd T F



