2002 UNIFORM BUSINESS REPORT (UBR) - : '

- T - T o
DOCUMENT # & P 7
1. Entity Name’ - 4 wOO gg
PRESTIGE PROPERTIES GRUUP, T4/C .
02 MAR 25 AMI2: 18
Principal Place of Business Mailing Address
1664 SW. 9TH ST “ 1664 SW. 9TH ST SECRETARY OF STATE
WIAMI FL 33134 MIAME FL 33134 rﬂf.ﬁmﬂ"ﬁfﬁgﬁ SLNRIDA
i i A
2. Principai Place of Business 3. Mailing Address
Suile, Apt. #, etc. ) . Suite, Apl. #, e1c. DO NOT WRITE IN THIS SPACE
City & State City & State . 4. FEI Number ;.. Applied For
. ; @5'— 077.9? D?LS' Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0O $8.75 Additional
. R Ao Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name
JOHN BARRIAS Street Address (P.O. Box Number is Not Acceptable}
3511 RMERA DRIVE
CORAL GABLES FL 33134
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar bolh, in the State of Florida.

SIGNATURE _
. Signature, typad or printed name of registered agent and jitle it applicabla. (NOTE: Registered Agent signature reguired when reinslating} DATE
9. This corporation is eligible to satisly its Intangible FILE NOWIII FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution 0 Added to Fe);s
(See criteria on back) (| Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS |! 12, ADDITIONS /CHANGES TO OFFICEARS AND DIRECTORS IN 11
TITLE D O selete ! TITLE [ change  [C] Addition
HAME JOHN M BARRIAS HAME
NS 1 S S TS — —
staeer aporess | 3511 RIVIERA DRIVE STREET ADDRESS AN INiN] '—l,-—,') ~=-_'?:,:dr‘ _Jl:' e
orv-stze | CORAL GABLES FL 33134 oY ST-ZR - -4/ f:ia;..;-i Ue--11052--0113
TIRE D £ Delete TLE TR LA Ctan; St ﬁltrdilion
HAME JOSE DEGOTI, JR HAME
sTREET ADDRESS | 3511 RIVIERA DRWVE STREEF ADDRESS
-onv-st-2r—CORAL GABLES FL 33134 =~ CITY-87-21P \ s
TME D . elete TmE -D - ’%—6((:“ - — 77 O'Charge %Addmbn
NAME BARRIOS, 6 MI{S - _ NAME AN, ik
STREET ADDRESS | 3511 RMIERA

SREETAODIESS | ey wiaa )ﬁ\ L.

orv-si-op | CORAL GABLES FL 33134 } cimv-sT-zF Ao a o DA A gee (A B3 4\{

TmE - O Deete me LY U4 e i = O crange T Addition
NAME NAME

STREET ADDRESS STREET AGDRESS

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

TITLE [ pelete TILE [ ¢harge ] Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-2P CITY-ST-2F

TILE ' [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CY-ST-2IP CITY-ST-2P

13. i hereby centify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. t further centify that the information
indicaled on this repon or Sypplemental report is frue and accurate and that my signature shall have the same legal effeci as if made under oath; that | am an officer or directer
of the corporation or the rhcdiver or trustee empowered 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 attacimen\ with an address all other like empowered.
VI AL 131/02
- + ]

SIGNATURE:




Pt N

OFFICE USE ONLY (Document #)

EXPRESS CORPORATE FILING SERVICE INC.

{Requestor'’s Narne)
1000 PONCE DE LEON BLVD. STE: 101
{(Address)
CORAL GABLES, FL 33134 305-444-4994
{City, Siats, Zip) {Phons #)

OFFICE USE ONLY

CORPORATION NAME(S) & DOCUMENT NUMBER(S) (if known):

Yeoshiao (P(OOQf-lﬂQQ Aloup T C-

1.
{Cagpgration Nama) {Dbcument #}
2.
{Corporaton Name) {Document ¥)
3.
{Corporaton Name) {Document #)
4,
(Corporation Name) {Document #)
[Jwakin Pickup time ________ [[] Certifisd Copy
D Photocopy D Certificate of Status
Profit Amendment
NonProfit Resignation of R.A,, Officer/Director
Limited Liability Change of Registerad Agent
Domestication Dissclution/Withdrawal
Other Merger
Annual Report ‘ i R NN T
5< Foreign "'-ff, S BRI 1) fu,»'.({’ L
/ Fictitious Name LS 0 t‘;;}m Al
- Limited Partnership MR R e
Name Reservation e 2| Wy
Reinstatement 5¢ ¥ 20
Trademark : OE’}A]BOE_H
Other
N Examiner's Initials

CR2ED31(9/92)



