2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 07,2003 8:00 am

DOCUMENT #  P98000058288 ecretary of State

1. Entity Name 07 e ok ok
PROSPERITY VENTURES INTERNATIONAL, INC. 04-07-2003 50177014 715000

Principal Place of Business Mailing Address

1051 EUCLID AVENUE 1051 EUCLID AVENUE

SUITE #208 SUITE #208

MIAMI BEACH FL 33139 MIAMI BEAGH FL 33139

L Il

3. Mailing Address

Co

' CHECK HERE IF MAKING CHANGES
# 13 o -

2. Principal Place of Buginess A
i iO! CQ”['IS nl en&
pl #, etc,
A3

ity & Stage City & State . . 4, FEI Number A Ai-Jp\ied For
K 6eGCL\ F L ami &G’J‘\ FL" - 65084922y Not Applicable

Zipss ’ 4" couar.ys P\' i 33‘ 4, COUH&S A’ 5. Certificate oj Stzius tjésired O gese ;Eq L’:rd;gt"’”a'

6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Nama
BRENT: CHARLES - . Rfeh\" Charles
1051 EUCLID AVENUE S ?;rﬁ 8PS Accemiﬁifenuf_

SUITE #208 ,_ Suite if-' 1131

MIAMI BEACH FL 33139 B Ciy M\&vm Poescl, FL @EI‘H

8. The above named entity submits tms statement for the purpose of changing its registered office or reglstered agent, or both, in the State of Florida. | am familiar with, and accept
1hepbjgahgns of regmtered agent;

SIGNATURE. - 25 -
e+ ~nSignatue, typed or printed nama of registered agent and title { applicable. {NOTE: Registered Agent signatura required when rainstating) DATE
B i 3 I\ .
ﬂFILME N_'OW!!!:;I[:__EE iﬁ ?5165:52?} 00 . - ) 9. Election Campaign Financing $5.00 May Ba
_ After May 1, 2003 Fee will . Trust Fund Contribution. [ Added ta Fees

Make Check Payable to Fiorida Department of State 7
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE " 1PD - O pelete TITLE Change  [] Addition
NAME BRENT, CHARLES NAME
streeT apoRess | 1051 EUCLID AVENUE #208 sweeranoress | o FOI Co(l N3 A\!QY\V\Q.
orv-stze | MIAMI BEACH FL 33139 onY-ST-2P Mic i 6@_@.0\\ FL 33141
TILE 7 Detete TIMLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ‘ O Delete LE [Jchange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P e — U -2 N - .
TITLE R [ Delete TITLE [ Change [ Addition
NAME N NAME
STREET ADDRESS " STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE ’ O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-5T-71P
THTLE {1 Detete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

12. | hereby certify that the information supplied with this flhng does not 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 rue and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver N trustee empowered to execute this report as required by Chapter 607, Florida Stalutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wilthan address, with all other like empowered.

SIGNATURE: EREVaESUIB Rt 4/ “(/ o3 /305)8‘6‘F &?‘?9

ND T\‘PED OR PRINTEL) NAME OF SIGMING QFFICER OR DIRECTOR \ Dale ~* Daytima Phone #

§
3

AY

CR2E034 (10/02)



