FILED

FILE NOW: FILING FEE

AFTER MAY 15T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

& FLORIDA DEPARTMENT OF STATE
* Sandra B, Mortham
Sacratary of State

May 05 1998 8:00am
Secretary of State

DIVISION OF CORPORATIONS
DOCUMENT # P97000032955 (1)

PRESTIGE PROVIDERS SERVICES, INC

1000 0

DO NOT WRITE N THIS SPACE

Principal Place of Business

20051 NW. £3RD COURT
MAM FL 33015

Malling Address

2003 N.W. 638D COURT
MIAMI FL 33015

3. Date Incorporated or Qualified
04/11/1997
2. Principa! Place of Business 2a. Mailing Address 4. FEI Nymber Applied For
m 26 'Or] \I'?) (0?5 Not Applicable
Suite, Apl. ¥, eic, Suite, Apt. #, elc.
P P §. Certificate of Status Desired O $8.75 Acdionat
';' ;] . Fee Requlred
City & State City & State 8. Election Cempaign Financing %$5.00 May Be
23] 28] Trust Fund Conltribution A Added lo Fees
Zip Country Zip Country B. This corporation owes or has paid the current year Intangible
F;I 25 ;I ;I Parsonal Property Tax due June 30. ves [ Na
9. Name and Address of Current Reglistersd Agent 10. Name and Address of New Registared Agent
DIAZ, NATIMDAD &1] Namo
20031 NW. G3RD COUHT 82| Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33015
83
B4| City FL Iasl Zip Code
11. Pursuant to the provisions of Soctions 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for tha purpose of changing its registerad

e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

olica or registered agent, or both, in the State of Florlda. Such chan
05, Florida Statutes.

agent. 1 am familiar with, and accep! the obhgations of, Section 607

officer ¢&v dir@clor of the corporation or the receiver or tru

SIGNATURE -

Signatire, typad or prnted name of ragisiarad agonl and ttie f applicablp (NOTE. Rogislerad Agenl signatiwe required when reinstating) DATE =~
12. OFFICERS AND DIRECTORS | KX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TLE | BETER 117ITLE (D) ) [J Crange [ XRaddition | S
NAME 1.2 NAME Madot Olao‘ O C}?:%“ ‘g
STREET ADDRESS rasmeeraviess | O 31 ML (3CT i
cITy-§1-p worv-st-e | (ilexpr, —C 3018 &
e [J DECETE 21TIME N [T Change [ Addition O
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CiTy-ST-21P 2. 4 CITY-3T-2IP
TLE T fLeve 41TITLE [J change TJ Addition
HAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2¥ 34, CITY- 87 217
TILE I Decere 41TILE [T'Change L1 Acdition
RAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-57-2IP A4 CITY-5T-2P
TME [T peLeTe 51WILE L] Change  [_F Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CRY-ST1-2IP 54 CITY-8T- 2P
e [T oeceTe 61TITLE [T Change [T Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-51- 2% 64 CITY- ST-21P
14. | hereby cerlilg that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07{3)}), Florida Statules. | further cartify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

stee ampowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changeg, or on an altgrhment with an address.
Mﬁm Nabaiglas Diaz. uhalas Ged Lay-zmme

SIGNATURE: M




