2001 UNIFORM BUSINESS REPORT (UBR) FILED :

L
DOCUMENT # P96000077740 Apr 24,2001 8:00 am
17 Entty Name ecretary of State
PREX NORTH AMERICA, INC. 04-24-2001 90002 019 ***150.00
Principal Place of Business Maifing Address
4302 HENDERSON BLYD 4302 HENDERSON BLVD
SUITE 107 SUITE 107
TAMPA FL 33629 TAMPA FL 3329 642606
Suite, Apt. #, etc. Suite, Apt. #, etc. - DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 59.3434024 Applied For
Not Applicable
i t Zi I i
Zp Country P Couniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name anhd Address of Current Registered Agent 7. Name and Address of New Registered Agent ‘
e m ) imma T e S — ) Name * L N N e N
" UBACHECOFELPER T T T 0 T 7T 0 | Gowmo TAsSwWiT T T s o
PACH . F Street Address {(P.C. Box Number is Not Acceptable)
SN AMENAAE (™ RS « o
TAMPA FL 33603-2703
Cit Zip Code
TroupA FL | 35¢3q
8. The above named entity submits Wﬁe purpose of changing its registered office or registered agent, or both, in the State of Florida,
/,;,/‘ ] /_’——4_'"
e
SIGNATURE @ T
Signmed or printad narne of registered agent and title if applicable. {NOTE: Registered Agant signatura requirad when reinstating) DATE
9. This corperation is eligible to satisfy its Intangible FILE NOW!Y! FEE IS $150.00 . N )
Ta;c fllin F)E:; uire:enltgang electslst:clio 50 ’ After MAY 1, 2001 Fee will be $550.00 10. Eiection Campaign Financing $5.00 May Be
g req : ) : Trust Fund Contribution. [0  Added to Fees
(See criteria on back) Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11 "
TITLE D ] pelete TILE [ Change [ Addition 8
NAME TASSINI, GUIDO NAME 2
stheer aooRess | 6372 PALMA DEL MAR BLVD., BLDG. H UNIT 106 STREET ADDRESS T,
orv-s-2¢ | ST. PETERSBURG FL 33715 Y512 g
TIRE D 0% Deiate TITLE O change [ Addition | &
NAME TASSINL, LILIAM NAME :
sTreeT apoRess | 6372 PALMA DEL MAR BLVD., BLOG. H UNIT 106 STREEY ADDRESS
orv-s-z¢ | ST, PETERSBURG FL 33715 cmy-51-2¢
TITLE [ pelete TITEE [ Change [ Addition
NAME » i . L - _NAME o _
TgwmeeTeooREss | T s STREET ADDRESS
CITY-8T-21P CITY-ST-7IP
TITLE O pelets TIMLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-Z21P
LE O3 vele TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iF CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP, - - CITY-ST1-2iP
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 supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with an ad her like empowered.
SIGNATURE: //_
. jr-uﬁuae AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Prana #




