2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000003478 Mar 15, 2000 8:00 am
. Entity Name i S
ecretary of S
PRESTIGE DISTRIBUTORS. INC. ry of State
03-15-2000 90035 018 ***150.00
Principal Place cf Business Mailin;ﬁ Address
7500 NW 25TH ST #106 12210 $W. 4 TERRACE
MIAMI FL 33122 MIAMI FL 331841540
us
e Y (AR
7500 U.W- 28 St. |775100 VW RS St -4
3“9, .'5.’_;:;.'#, elc’, /?/uilé, Apt, #,eltc. DO NOT WRITE IN THIS SPACE
Al niT
City & State i City _&lState, 4. FE| Number 7669 Applied For
Ml A’Yn \ F‘-(Q' m i M ( F/ﬁ- 65-0?3 Net Applicable
Zip3 3 l 22 rcmouln_ R.M i-_.- DAQC—I % 2122 Country 5. Cerlificate of Status Desired [ ?g.ggqlﬁrd;:tional
6. Name and Aiddress of Current Registered Agent . 7. Name and Address of New Registered Agent -
- | Narme
BAYONé fVEBdA'?.En;RhLCE Street Address (P.C. Box Number is Nol Acceptable}
12270 S.W.
MIAMI FL 33184
City FL Zip Code

8. The above named entity submits this statement for the purp«.i:se of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signalure, typed or printed name of registered agent and title it appicanle. (NOTE: Registered Agent signature raquired when reinstating) DATE
9. This corporation is efigible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10 . an Fi ‘
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 ’ lTEr ls;“sgniag;?rlgl “.g]nancmg 7 Edsci}e%?owl;:g:e
(See criteria on back) O Make Check Payable to Department of State '
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P "0 Delete TME [1Changs [ Addition
NAME BAYON, SEBASTIAN NAME
STREET ADDRESS | 12270 S.W. 4 TERRACE STREET ADDRESS
CITY-ST-2IP MIAMI FL 33184 ] CITY-ST-2IP
TILE S " [ pefete THILE NChange (] Acdition
NAME DE GODOY, C DANIEL HAME

STREET ADDRESS | | Do ¢ B ), L&A QO

STREETADDRESS | 901 NW 128TH PL p'u F:[ 23 5(9
CITY-5T-7IP NECREST e i

CIv-S-2P | MIAMIFL 33182

MME . o]l s e

e MARCO DALCOMUNE
STREETADDRESS | 325 IVES DAIRY #9
CITY-ST-2IP MIAMI FL 33160

NAME

seETaoess | | 2O 00 S WD &3 et
CITY-§7-2P P,ﬁQ&Q&ST Eila =23 S-G

e e e Dt . TITLE q-— $d Change [ Addition

TmMLE " O pelete TMILE [ Change  [] Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-§T- 2P : CiTY-ST-2P

TImE " O oekee TITE I Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TITLE [ pelste TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

13. | hereby cerliy that the information supplied with this filingidoes not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes, | further certify that the informaticn
indicated on this report or supplemental repopt 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 receiyare stea.gipowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or cn an attachs %, with all other like empowered.

TGS [ENTT N e LIy C METS L

fRTEE R SEBAST;AP C%Ag‘/njv 3,10/00 So5- Vﬁﬁ‘ﬂ//ﬁ

s -
|Wn ﬂﬁs}dﬂ rm‘rsn NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone #

< ———

.CR2E(034 (9/99)



