2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P98000050768 Mar 14,2002 8:00 am
'PREZIOS] PARTNERS, INC Secretary of State
EZI0S ' ’ 03-14-2002 90037 011 ***158.75
Principal Place cf Business Mailing Address
C/0O ROBERT HENRY SILVERS. G.P.A. PA. C/0O ROBERT HENRY SILVERS. C.PA. PA,
1140 KANE CONCOURSE 5TH FLOOR 1140 KANE CONCOURSE 5TH FLOOR
RGNS
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65-0836941 ./ Not Applicable
e Country e Country 5. Certificate of Status Desired §8'75 A.‘ddi“(’"al
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Refgisterbd Agent
Name
—~ SH.VERS,"ROBERT-H-~—~— - - -~ L e — - - . I
Sireet Add P.O. Box Number is Not A ble) = T T s e
C/O ROBERT HENRY SILVERS, CPA., PA. rost Address (.0, Box Hlumber s ot Accepiable)
1140 KANE CONCOURSE 5TH FLOOR
BAY HARBOR ISLANDS FL 33154 o FL [ Zwcose

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.

SIGNATURE

Signature, typed or printad name of registered agent and tile if applicable. {MOTE: Registared Agent signaturs required when rainstating) DATE
L e . n PR - - 4 '
9. ';hxs’tliprporal|9n is ehglbl: t? sahsfyéts Intangible FILE NOW!1! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and gfects to do sa. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. * OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D O Delete TITLE (O Change (] Addition
NAME PREZ0SI, ROBERT C NAME
streeT anoness | 1140 KANE CONCOURSE 5TH FLOOR STREET ADDRESS
CHY-51-2P BAY HARBOR ISLANDS FL 33154 CITY-ST-ZIP
TIE D [ pelete TLE [ change ] Addition
NAME PREZI0SI, CATHERINE R NAME
streer aporess | 1140 KANE CONCOURSE 5TH FLOOR STREET ADDRESS
CITY-$1-7P BAY HARBOR ISLANDS FL 33154 CITY-ST-2IP
TITLE [ Delete TILE (O change ] Addition
NAME NAME ‘
STREET ADDRESG-f~—e — —=v = - 8% == .= o s~ s | STREETADDRESS § = =% amemmmm wis e wtee e aecied ol e
CITY-ST-ZiP CITY-ST-2P
TITLE O] velete TITLE (7 change  [] Addition
NAME : NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2P CITY-5T- 2P
TIMLE [ Detets TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2I CITY- ST-2P
TITLE [ Detete TILE [ chenge [ Addition
NAME . b wame
STREET ADURESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated an this report or supplemental,report is true and accurate and that my signature shall have the same legal effect as if made under cath; that { am an officer or director
of the corporation or the receivesor Ixdlesampowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

o2
§
B,
<%

CR2E034 (3/01)

\

I ~

SIGNATURE: >f 3 < UER (A Y PRe2oER R T ~02 ?ﬂ/ﬁyg/g;

FE AND TYPED OR PRINTED NAME &F SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




