2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000013656 Feb 23, 2000 8:00 am
" Enty Nme Secretary of State

PRINCESSA, INC. 02-23-2000 90017 033 ***150.00
Principal Place of Business Mailing Address
10051011 9TH STREET 2097 BLANCA TERRACE .o e -
MIAMI FL 33139 BOCA RATON FL 3343311637 ~

? P PR B TEENTT o I I
550 fect .
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State .F 4. £EI Number 65-0814067 Applied For
HM\\\ B(ﬂ(/g- L . [Not Applicalle
- 7 —
Zip Country ip 37) l "’ﬁ Country U;H’ 5. Ceriificate of Status Desired = ?eae-g?qtﬁ::ggmnal
s R 1 et ——— [y . P O - L e L . - 1! 1
6. Name and Address of Current Registered Agent M 7. Name and Address of New Registered Agent
= kadiws G
Y (ra
GALE, ANDREW AR \L
Street Address (P.O. Box Number is Not Acceptable)
20967 BLANCA TERRACE

BOCA RATON FL 33433 S 5 0 ﬂﬂ'\ S-h'l‘d-

) Bead FL | *%5%(39

8. The above named/ntity\subfrits thMurpose of changing its registered office or registered agent, or both, in the State of Florida.
Lo
SIGNATURE g A‘\g \'Q,UO G—‘t \Q—' /)/Il ‘O '

Signatura, typad cr printed nama of registersd agent and ttle f applicable. (NOTE: Registered Agent signature required when reinstating) phTE ‘
9, This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ‘ - .
Tax 1ilingprequirementgand elects t(f)ydo 50. | After MAY 1, 2000 Fee will be $550.00 10. Electtlltz)nn(;agpal@; E\;ancmg O fg‘:"?fz héay Be
(Ses criteria on back) | Make Check Payable ta Department of State fust Fund =onirbution. ec o Fees
11. QOFFICERS AND DIRECTORS I 12. ADDITIONS ;CHANGES TO OFFICERS AND %ECTORS IN 11
THLE PD [ Delete TMME Change (] Additio
NAME GALE, ANDREW NAME ~ i
sTaeer acoress | 20967 BIANCA TERRACE stheer aoovess | S0 u.ﬂ‘ rk'
orv-si-z | BOCA RATON FL 33433 om-st2e |y i e AL L 33\301
THLE (] Delete e ) ) Ol Change [ Adcitio
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2Ip
“WHE o=t e : * O elete TLE™ ~ O change [ Additio
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-2IP
TITLE {3 Delete TILE [l change [ Additic
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-2IP CITY-ST-2IP
TILE T pelete TITLE [Jchange 7 Additic
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITy-8T-2IP CITY-ST-2IP
TILE [ pelete TITLE [Jchange [ Additis
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

13. i hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the infermation
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 diractor
of the corporation or the receiver or trustee empeowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 321
changed, or on an attachment with an addregs, with ali other like empowered.

. L\ngﬂla zjlto\m 13120

RINTED NAME OF SIONING OFFICER OR DIRECTUR \Date Daytma Phone %

SIGNATURE:




