:2602 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 22,2002 8:00 am
ecretary of State

04-22-2002 90292 029 ***150.00

DOCUMENT #  P98000058288

1. Entity Name
PROSPERITY NETWORK, INC.

Mailing Address

S101 COLLINS AVENUE #10-H
MIAM) BEAGH FL 33140-2726

Principal Place of Business

5101 COLLINS AVENUE #10-H
MIAMI BEACH FL 331402726

AN

OGNV R A

2. Principal P\ace of Busines 3. Mailing Address_. ,
/05'/ E nel w? Ayenuwe. /051 Zudd Av»eme
Smte # e Suite, Apt_#, etc. DO NOT WRITE IN THIS SPACE
Sute # 208 wite #l08
ity & Stale & State 4. FEI Number Applied For
{Owmi Bec\(}\ F L \GLW\\ BGQCJ‘\ FL' : 65-0849229 Not Applicable
Country 2i Country ” . 8.75 it
3% l 3¢i u S A, 3 5 I 39 S A 5. Certificate of Status Desired O EEE Reqlﬂ:’:ém"a'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
BRENT, CHARLES ™~~~ T e er . -d (szn E;b:LS t AG, ptab\e)
5101 COLLINS AVE STE #10:H FOET "I Vi 'A
MIAMI BEACH FL 33140 S U\\“lre —HJi 208

FL

“MNiewm: Peack sy 29

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida.

SIGNATIRE

DATE

Signature, typed or printed name of registerad agent and title if applicable

{NOTE: Registered Agent signature required when reinstating)

9. This corperaticn is eligible to satisfy its Intangible
Tax fmﬁ‘g requiremant and elects 1o do so.
(See criteria on back)

L

FILE NOW!I! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Elacticn Campaign Financing
Trust Fund Cantribution.

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T PD . O Detete TInE PD O Change [ Addition
HAME BRENT, CHARLES ' NAME BREN T, C H A M)
streer AD0RESS | 5101 COLLINS AVENUE #10-H seeraoveess | 108 E uchd Avenue
orv-st-22 | MIAMI BEACH FL 33140-2726 avsize | Migmi Beach FL 33739
TILE R i ] Defete TILE ) [ change [ Addition
NAME MR NAME
STREET ADDRESS T STREET ADDRESS
CITY-ST-2IP \ ! CITY-ST-2IP
TTLE O Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
R B ] e i CR [l A T == - S R A
TILE O Delete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
TITY-57-2P CITV-ST-ZIP
TITLE O belete TITLE [ Change  [[] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE 3 Delate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2iP CITY-ST-2IP

13. | hereby certify that the information supplied with this filin 3 does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
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 director
of the corporation or the receiver 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 attachment with gn address, with all other like empowered
Yelao0a_ (305) F72:35¢1

SIGNATURE: ___ S UGRESERE @ha,rl"‘ ‘R\"@ﬁ

SIGNATURE AkﬁVPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR Date Dhytima Phone #

AL ST
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CR2EQ34 (9/01)



