2000 UNIFORM BUSINESS REPORT (UBR}

owomed

FILED
DOCUMENT # P97000047558 Feb 24, 2000 8:00 am

THE PRESSER FAMILY CORP. Secretary of State

02-24-2000 90003 027 ***150.00

Principal Place of Business Mailing Address
762b SW'100 STREET 7020 SW 100 STREET R
MAME FL 33156 MIAMI FL 33156-3075
Suite, Apt. #, etc. Suite, Apl. #, efC. DO NOT WRITE N THIS SPACE
City & State City & State 4, FEI Number Applied For
65-0764856 Not Applicable
Zi tr i iti
B Country 2o Country 5. Certiticate of Status Desired 0 $3-75 .ﬂ‘\ddluonaj
Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
L - Name
SLOTO' JAMES R Street Address (P.O. Box Number is Not Acceptable)
200 S BISCAYNE BLVD
MIAMI FL 33131
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Siynature, typed or printed name of registered agent and tide f applicable. {NOTE. Registered Agant signature required when reinstating) DATE
1]
) L o ) i "
9. _‘;h|sf$orporat|c.)n is ettlgl:lde t? s?uffydns intangible Flll:j: NOWO...‘)I::EE I&‘f ;$;50'5'?500 . 10. Election Gampaign Financing $5.00 May 8¢
ax filing requiremant and glects 1o 4o 0. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. | Added to Feas
(See criteria on back) O Make Checl¢ Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 .
T D O detste e Clchange [ Adeition | &
NAME PRESSER, JORGE | NAME i;.’,
STREET ADDRESS | 7020 SW 100 STREET STREET ADDRESS a
CITY-ST-2IP MIAMI FL 33156 CIY-ST-21¢ w
1
TTLE D O oette TME Ol change [ Addition | O
HAME PRESSER, MARTA E HAME
STReeT ADDRESS | 7020 SW 100 STREET STREET ADDRESS
CITY-ST-2IP MIAMI FL 33156 CITY-ST-2IP
TITLE 1 Delite TILE O change [ Addition
NAME NAME
STREET ADDRESS o _ STAEET AQDRESS - o - . o
T3 3% - CITY-ST-21P
TITLE [l Deluta TITLE [ change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-§T-ZiP CiTY-ST-2IP
TITLE [ petete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE [ pekte TITLE T change  [J Addition
m NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exsmption stated in Section 119.07{3){i}, Florida Stalutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under cath; that I am an officer or director
of the Gorporalion or the receiver or trustes empawered 1o execute this report as reguired by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12
changed, or on an attachment with an addggk, with all other like empowered. .
Frrar B i AN e ; - . \ % ":.
SIGNATURE: SOAAFNESNIANS L 2\ llGQQ: of- 833870 Ui,
SIGNATURE lﬁDT\‘PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR i Date Daytima Phona #




