. FILED

2003 FOR PROFIT CORPCRATION Jan 31, 2003 8:00 am
UNIFORM BUSINESS REPORT (UB Secretary of State

DOCUMENT # P98000018407 01-09-2003 90086 003 ****6] 25
1. Entity Name S e 01-31-2003 Q0089 050 ****8R 75
PRL & ASSOCIATES, INC.
e ex s )
Principal Place of Business -~ T Mailing Address . -
21155 HELMSMANDR. - © - - " 21155 HELMSMAN DR- - . - . — ..
[TXT] ¥ N N o ) - - . ) e . . .
s, i — T
2 FincpalFiace ofBusness T & Waiing Address
; Suite, Apt. #, elc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State ' City & State &, FEI Number Applied Fer
- . 650819624 ) Not Applicable
Zp Country ap Country 5. Cortificate of Status Desied (] 33-75 Additional
ve Required
6. Name end Address of Current Registered Agent 7. Name and Address of New Reglatered Agent
Name :
L _ IR _ e |
UBEHT’ PAUL ' = - Street Address (PO, Box Number is Not Acceplable) |
21155 HELMSMAN DR :
M-14 ' i
AVENTURA AL 33180 City FL [ 2 Coce ;

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

SIGNATURE H
N Signatue, typad or printad name of registered sgont and 1ltie if appicable. {NOTE: Ragiciersd Agent signature required whon reinstating) : DATE l
H
FILE NOWN! FEE IS $150.00 8. Elaction Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Gontribution. a Added to Feas
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e 0/ f/5 [ peiere: e F) / f/ s D crage O Agdiion | &
v néee‘suamr, PATRICIA N <
streen anokess | 21155 HELMSMAN DR, M-14 STREET ADORESS 3
crv.sr.zp AVENTURA FL 33180 CITY-$T- 2P &
e v/T/ D 3 oelere e . V/ T I'b O crangs {7 Asition %
e , PAUL - e
STREET A00RESS | 21155 HELMSMAN DR, M-14 STREET ADORESS
orv-s1-2¢ | AVENTURA R, 33180 TY-s1-2P
THLE - 3 Celete - HTLE ] (O Change [ Aodition
NAME NAME
STHEET ADDRESS STREET ADORESS
CIrY-ST-2¢ CITY-3T-ZiP
~ThLE T S e e — Pl et [ THRE T [ T e e 3 Change ™ " [ Addition
HAME NAME' -
STREET ADDRESS STAEET ADDRESS
CTY-5T-2P ) CITY- §7-21P
Tme O Detete me [ Change (] Audition
NAME NAME
SIREET ADCRESS STREET ADDRESS
CITy-81-2P CITY-ST-21P
Tme ) O oetete 1ILE I Change [ Addition
MAME HAME
SYREET ADDRESS STREET ADDRESS
CITY-ST-2p CiTY-57-2IP
12. | hereby certity that the information supplied with this filing does not quality for the exemgption stated in Section 1 19.07;’3)('!). Florida Statutes. | further certify that the information
indicated on this répon o supplémental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that [ am an officer or dizeclor
of the corporalion or the racelver or trustee empowered (o exacuis this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 16 or Black 11 if
changed, of on an altachment with an address, with alt other like empowered.
. - i R A Y S i Sl ]
SIGNATURE: - A SIN L5 SCOBRER  mERT /1fe3  Jor $33-9727
SIGRATURE AND TYPED OR PRINTED HAME OF SIGMING OFFICER OR DIRECTOR Omta Caryivras Phovs #




