FILED
2003 FOR PROFIT CORPORATION Apr 21, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P98000013656 ecretary of State
1. Entity Nams 04-21-2003 91051 020 ***150.00
PRINCESSA, INC.
Frincipal Place of Business Mailing Address
100541041 9TH STREET 550 11TH STREET
MIAMI FL 33133 SUITE 200
MIAMI FL 33139

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING GHANGES

City & State City & Stale 4. FEl Number Applied For

' 65—0814%7 Not Applicable
Zip C?i"‘t’,yﬂ ) Z'f’_ ) ) Counfry . | 5. Certificate of Status Desired O §8'75 Additional
I P - e 2 e - - - b — - ee.Required - -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GALE, ANDREW
Street Address (P.O. Box Number is Not Acceptable)

550 11TH STREET

SUITE 200

MIAMI FL 33139 City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registared office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
- Signature, typed or printsd name of registered agent and title il applicable {NCTE: Registered Agent signature required when reinstating) DATE
FILE NOW1Il! FEE I.S $150.00 : 9. Election Campaign Financing $5_00 May Be
After May 1, 2003 Fee wili be $550.00 Trust Fund Contribution. (| Added to Fees
Make Check Payable to.Florida Department of State
' 10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD [ Defete TILE [ Change [ Addition
NAME GALE, ANDREW NAME
staeeT aooress | 580 11TH STREET STREET ADDRESS
omv-st-zp | MIAME FL 33139 CITY-5T-2P
TTLE [ oelete TALE [JChangs [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-1IP CITY-ST-2IP ) o L B
TE ' ' ' " Ooeere [ me O Change [ Adiilion
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
THLE [ oelete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP : CITY-ST-2iP
TITLE O pelste me .| _ , [ change [ Addition
NAME pame ] oo T T Co :
STREET ADDRESS : STREET ADDRESS
CITY-$§T-2IP CITY-5T-2P
TITLE [ pelete TITLE [ change [ Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CnTY-ST-207 CITY-ST-2IF

12. | hereby certify that the mforrnatlon supplied with this filing does net quality for the aexemption stated in Section 119.07(3)(1), Florida Statutes. | furthar certify that the information
indicated on this report or gu tai report is ftue and accurate and that my signature shall have the sarme legal effect as if made under oath; that ! am an officer or director
of the corporation or the rg justee empgfvkred to exaecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attac all Aher lighempowered.
E“Anﬂfrm (a\e qlwgl 2 Yl CTR 1L

i,!g"'?-
eg |
A ), VLN

T D OR PRINTED NAME Or SIGNING OFFICER OR DIRECTOR Daty Daytime Phone #

SIGNATURE:

LD

nv

CR2E034 (10/02)



