2000 UNIFORM BUSINESS REPORT (UBR FILED
DOCUMENT #, _..f.?g‘"\n,booo W54 May 31, 2000 8:00 am

1. Entity Name

PRC TECHNOLOGIES, NC. _/ | Secretary of State

05-31-2000 90062 036 ***150.00

Principal Place of Business Mailing Address
2565 NORTHEAST 206 LANE 2565 NORTHEAST 206 LANE
AVENTURE FL 33180 AVENTURE FL 33180
et —— | -_—
2. Principal Place of Business 3. Mailing Address
Suite, Apt. ¥, etc. Suite, Apl. #, atc. . DO NCT WRITE IN THIS SPACE
City & State City & State T o 4. FEI Number o | ape
b5 - 077 ?.5'57_____ N
o Country 4ip Counury 5. Certificate of Status Desireg  ~ /g™~ $8.75 A
T Fee Required
6. Name and Address of Current Registered Agent R 7. Name and Address of New Registered Agent _
- m—— -7 - o= — T - ’ Name
SP[EGEL & UTHEM P-A~ Street Address (P.C. Box Number is Mol Acceptable)
343 ALMERIA AVENUE ) :
CORAL GABLES FL 33134
City FL_I Zic Coge

8. Tne above named entity submits this statement for the purpose of changing its registered office or registerea agent, or both. n the State of Florida.

SIGNATURE ‘ .
S:ignawre. typea or printea name of regisiered agent ana itie Jf apoucacte (NOTE, Regsteren Agent s gnature reQuiréd wnen re nsialng) . DATE
9. }T"nis ;rorporatfon is e\igib:;a t‘o satlsfydns Intangitie FILE NOW! FEE IS. $150.00 10. Electon Campaign Financing $5.00 +
ax filing requirement and elects 10 do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Centribution, (0 Addedtor
iSee criteria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12, - ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS 11 1
" DPS: . © O Delete [ TTLE Otz L
"SALTZ, MARCIA A At )
2565 NORTHEAST 206 LANE STREET ADDRESS
AVENTURE FL 33180 eiry-sT- 2P
TITLE VD [ Detete TITLE O
HAE SHikL NAME
Peeeman, ijp . st . &0k
STREET ADDRESS m | Sm,\_]i) s STREET ADORESS
Ty -ST-21P Budaruan p‘__ 25 Go CITY-§1-7P
e e - = ==~ o - f-TmEs - - c. TR e - s Otame - O
HAME
T SDORESS - STREET ADDRESS
CITY-ST-ZIP
O Delets FLE Qows O
NAME
STREET ADDRESS
CITY-ST-2IP
O Detere i3 Cicrerzz [
s HAME
STREET ADDRESS
CITY-8T- 217
7 Detete TIiLE . O O
HAME o
ZDDRESS - STREET ADDRESS
ST 21 ‘ CITY-5T-21P

13. I nereby certify that the information supphied with ihis filing does not gualify for the exemption stated in Secton 118.07(3)(i). Flonda Slaiutes. | turiner cerufy :
naicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as f mace under cath: that | am an
of ihe corporation of the receiver Or Irustee empov-ered 1o execute this repart as raquired by Chapter 607 Flonga Slawles: and 15al my name appears in Bloc~,
cnanged. or on an atfacnment with an address, witn a1l qther like empowerad.

%) e
r

SIGNATURE:
SIGNATURE AND TYPEQ'OR pnnffsu MAME GF SIGNING OFFICER OR DIRECTOR - Sws s




