2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P96000063683 May 16, 2000 8:00 am

1. Entity Name '
PRIVILEGES INTERNATIONAL, INC. Secretary of State
05-16-2000 90047 003 ***150.00

s

Principal Place of Business Mailing Address

—+585-5E4GTH-STREET—

—SHFEC—
—GAPE-GORAL—FL—33004-7813

8-

2. Principal Place of Business 3. Mailing Address “II""} "lm
9%000 SPNISH Wells g PO ®ox g9

AR

|

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number ' A Applisd Far
@OM (T_k. ngiMé‘S: ~ '”/ B X R 7 Not Applicable

O $8.75 additional

5. Certificate of Status Desired Fee Required

Country Zip I Country

—H-5-BLAIR-8-ASSOCIATESNG— S V= MBI
el R R T

Zip .
Q135
6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

, Y RoN 1 TA RRINES FL | “3ttas

he purpase of changing its registered office or registered agent, or both, in the State of Florida.

.
/7 — t?\ﬁ/ﬂc‘iﬁ s ,44,,;,(%/ V‘fAA

B. The above

SIGNATURE
Siaﬂaluré, typad or printed name o+fagisterad agent and Lile It applicatie. (NOTE. Registered Agent signature required when seinstating) DATE
o s corebor s e oty s e || FULENOWILPEE 1SS18000 1y | 10 Sesincamosmn oo $5.00 oo
g i - ' h Trust Fund Contribution. C Added to Fees
{See criteria on back) O Make Check Payable to Depariment of State
M. OFFICERS ANC DIRECTORS TTTUTTRAET T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
T 0 7 Delete F e Nenange [ Addition | 3
HAME WALCHHOFER, NORBERT HAME =)
STREET ADDRESS |-ALTE-BUHEHOFSTRASSE-2;- streeraooess |- O Rox 1372, §
CITY-ST-2IP @W CIry-ST-2iP Ha (0] IS /amd! g 35[,/((- 6 ] §
TITLE —B— T Delete TITLE [ change [ Addition | O
HAME +A-RGECO-HOBERT NAME
STREET ADDRESS | -$808-SE-40TH-STREET-SUITE-G- STREET ADDRESS
omy-ST-7P | CARE-CORAL-FL-33904— i CITY-ST-2IP
TE — - e - ———— a—— [ selete . TITLE - [ Change  [] Addition | -
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-2IP
TIMLE (] Delete I TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TILE [ Detete TITLE Tl change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP j cme-st-ze
TILE O pelete TITLE O change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

13. | hereby cert-‘ufy 1h-a_l_tr;e-s intormation supplied with this filisg does not qualify for the exemption stated in Section 119.07(3){1), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is fueand accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corgoration or the receiver or irustee el gxecute this repog as reguired by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 it

changed, or on an attachment with an ad . wigh allathtr like
/- 31400 Q- 992-33CS

SIGNATURE: __< Lot o

o ! % -




