2000 UNIFORM BUSINESS REPORT (UBR} FILED
DOCUMENT # P96000070709 Apr 03,2000 8:00 am

1. Entity Name

PRAGA, INC ecretary of State

04-03-2000 90162 027 ***150.00

Principzl Place of Business Mailing Address
8305 SW 152 AVE. SUITE 514 8305 SW 152 AVE. SUITE 514
MIAMI FL 33193 MIAMI FL 33193-4058
DILY (4
B TRl ey or Business 3 Jgling Aadrese D/ H"um “l m “ “ I“ l“[ II " “ "l[ II“”II“"’
/2324 5w 138 me as Ph'nupal.. Place
Suite, Apt. #, etc. Sulte, Apt. #, etc. 4 DO NOT WRITE IN THIS SPACE
ity & State City & State 4. FEI Number Applied For
(R es) by 65-0689722 Not Applicable
zi Zi it
I}):‘L - 33 | "’"’ Couniry P Country 5. Certificate of Slatus Desired | $8.75 Additional
Pl L . N e .. Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Narme
VILLASENOR, PRISCILLA Street Adoll_rfss P.O. Box Number is ot Acceptable)
8305 SW 152 AVE, SUITE 514 /158 WO I3a o
MIAMI FL 33193
“¥lam: 285k
Ko laeli FL
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. 33 )'4-?
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE" Regstered Agent signalure reguired when reinstatng) DATE
9. This corparation is aligible to satisfy s Intangible FILE NOWI! FEE !S. $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution O Aded 1o Foss
{See criteria on back) g Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN. 1
TITE PD [ Delete e Bchange [ Addition
HAME MESA, JUAN NAME 128 o1
STREET ADDRESS | 8305 SW 152 AVE, SUITE 514 sTReeT ApoRess | J »oY SL:J 1
orv-stze | MiAMI FL 33193 orv-st-ze | M P i L 33ies
e VD 2 Delete TILE VD . (I Change B2 Addition
N MESA, JUAN NAVE Villasemor, Povscilla
STREET ADDRESS | 8305 SW 152 AVE, SUITE 514 STREETADDRESS | /D2 b S .0 iafe +71
erv-st-ze | MIAMI FL 33193 av-stze | Mic - FL 23198
TITLE [ Gelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ petete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-21P CITY-S$T-2IP
T O peiete TILE [ change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IF CITY-5T-ZIP
TME [ Delete Tme [ Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section $19.07(3){i), Florida Statutes. | further certify that the infarmation
indicatéd on this reporl or sugplemantal 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 tystee empowered 1o exacute this report as raquired by Chapter 807, Florida Slatutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with g} addregs) with all other like empowered.
: ey S B e Bl e S Y Vv L ‘ ﬁ . I
SIGNATURE: __ g SAl[CA e~=—rmotll 3/%/00 (305)7 2-370
VSIGNATURE AfiD TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR [

~ ¥ Date Daytime Phone 4

CR2E034 {9/99)



