2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

PRAGA INC

DOCUMENT # PA(, 0000301,

-
.

i
N

Principal Place of Business Mailing Address

13324 5w 138 C+ 3324 oW 138 ¢
MM FU23ITT miand, FI 33133 BG620240

2. Principal Place of Business 3. Mailing Address

11324 swW 138 C+ | |73z4 5w 138 CT

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Mar 19, 2001 8:00 am
Secretary of State

03-19-2001 90053 005 ***158.75

’

DC NOT WRITE IN THIS SPACE

MTAm1 , F Miami E |

4. FEI Number

5 0639F24

Applied For

Not Applicable

—*Eeb‘b‘lﬁ-l:‘ o Country ) _‘52%_1_1:'%

Country

—ﬁrj--‘S»Au»— _5._Certificate of. Status Desired . E/ $8.7§_A@itional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

» Priscilla Villasenor
17324 sw 138 C+

Miami £l 231373

Name

Street Address {P.Q. Box Number is Not Acceplable)

City F

L Zip Code

SIGNATURE

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

CR2E034 (11/00)

. Signature, typed or printed name of registered agent and tite if applicable. (NOTE: Registered Agent signature required when reinstaling} DATE
- 8- This corporation’is eliginle to satisty its Intangible™™ eszim s i - ROWRFEEAIS §1 W:m%"m Enaﬁng - $ 5_06-M *; -
Tax filing requirement and slects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution, Aared o in_s o
{See criteria on back) O Make Check Payahie to Department of State
1. OFFICERS AND CIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P D ) ﬂ (1 Delete TITLE P )] E/Change ] Aadition
NAME g VAN Mes + NAME PrRASCUILLA VIM&E‘\[BR
smeeT anoress | Y 23U SW | 38 C STREETADORESS | | 1R - D) 2% C‘l‘
-
GITY-ST-2IP miami Fl 23N7 CATY-ST-7IP wiamt Fl 33127 ~
TME ] D [ Defete TITLE vD &Thange [ Addition
HauE prisulla Yillastnor e Fyanl  MESA
STRETADORESS 1 -3 24 SN 13 ¢ ct ' STREETADDRESS | | 33 L S 3% L+ _
st | pAlAmi, BT 3313F e mifi, L 33137
L]
TITLE ! [ Delete TIFLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITy-§1-2p CITY-ST-2IP
TILE [ Delete THLE [ Change [ Additien
NAME. NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
TImLE [ Dpelete THLE [ Change  [] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TITLE [ oetete TITLE [ change [ Addition
NAME : : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-2IP

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: :

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementa! report is true and accurate and that my signature shall have the same ‘egal effect as if made under oath; that | am an officer of director
of the carporatian or the receiver or frustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

z]tofo1 (231,)2933494

SIGNA‘IURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data

Daytme Phone #

1



