-2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000061206

1. Entity Name

PRESTIGE HOME DEVELOPERS, INC.

v’

Principal Place of Business

19200 SW 158TH ST.
MIAMI FL 33187

Mailing Address

PO BOX 971418
MIAMY FL 33197
us

2. Principal Place of Business

3. Mailing Address

Suile, Aptl. #, elc.

Suite, Apt. #, elc.

FILED
Aug 03, 2000 8:00 am
Secretary of State

(08-03-2000 90092 030 ***550.00

(IRCICE & PR B

I |

AT

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number 65‘0773038 Applied For
Not Applicable
Zip Cauntry Zp Country 5. Certificate of Status Desired O $8'75 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name
LEVIN, STANTON G
Street Address {P.O. Box Number is Not Acceptable)
1570 MADRUGA AVE., SUITE 311
CORAL GABLES FL 33148
City FL Zip Code
B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiarida.
SIGNATURE -
Signature, typed or printed name of registered agent and tite ! apphcabla. (NOTE, Registerad Agent signeiure required when seinsiating) CATE
9. This corporation is eligitle to satisly its Intangible FILE NOW!!! FEE IS $550.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requirement and elects to do so.
{See criteria on back)

After SEPTEMBER 13, 2000 Min. will be $750.00 _
Make Check Payable to Department of State

Trust Fund Contribution.

Added to Fees

AbDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11

11. OFFICERS AN DIRECTORS 12,
TITLE P 7 petete e [ Change  [J Addition
HARE NACHON, CARLOS NAME
streer ADDRESS | 6975 SUNRISE TERR STREET ADDRESS
CITY-§T-2P CORAL GABLES FL 33133 CITY-5T- 2P
T S [ oetete MLE [ Change [ Addition
- NAE NACHON, FABIOLA NAME
amReet ADORESS | 6975 SUNRISE TERR STR‘EET ADBRESS
CITY-ST-2IP CORAL GABLES FL 33133 CITY-$7-2P
me T [ Delete TILE [ Change [ Addition
 NAME MELENDEZ, ADELA B NAME
© STREETADDRESS | 18200 SW 158 ST STREET ADDRESS
| CITY-ST-7P MIAMI FL 33187 CiTY-ST-2P
e VP 7 oeiete TILE [ Crange ] Acdition
e MELENDEZ, ALFRED NANE
STREET ADORESS | 18200 SW.158 ST STREET AGDRESS .
\ CTY-ST-2IP MIAMI FL 33187 omy-ST-zF N
‘ TITLE (11 Detete TLE ] Changs, (] Addition
NAME NAME
‘ STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST- 7P .
TITLE (3 oefete TIMLE [J thange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§7-2P

13. | hereby cerify that the information supplied with this filing does not qualify for the exemptian stated in Section 119.07(3)(), Florida Statutes. | further certity 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 if made under oath; that | am an officer or directar
of the corporation or the receiver or rustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

' SIGNATURE:

!

Z/l(a foo  sor¥ciay

Date Daytime Phone #

CR2E034 (5/00)



