. 2090 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000070039

1. Entity Name

PREMA PROJECT, INC.

v/

Principal Place of Business

3860 SW 8 STREET STE 300
CORAL GABLES FL 33134

Mailing Address

3860 SW 8 STREET STE 300
CORAL GABLES FL 33134

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, efc,

FILED
Jul 25, 2000 8:00 am
Secretary of State

07-25-2000 90002 004 ***550.00

AOUEI54d

[

DO NOT WRITE IN THIS SPACE

T

I

City & State City & State

4. FEI Number Applied For

650866470

Not Applicable

Zip Country Zip

Country

0 $8.75 acditionat

5. Certificate of Status Desired Fee Required

6. Name and Address of Curreni Heglsterad Agent

7. Name and Address of New Reg!stered Agent

P —————— = = —

—_— e e

MERAYO, HUBERTO E
3860 SW 8 STREET STE 300
~ CORAL GABLES FL 33134

n
PNaIme

S AT

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

SIGNATURE

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. typed or printed neme of ragistered agent and litle if applicabie.

{NOTE: Registarad Agent signature requirad when reinstating} DATE

9. This corporation is eligible to satisfy its intangible

FILE NOW!!t FEE IS $550.00

10, Elsction Campaign Financing

Tax filing requirernent and elects to do so,

After SEPTEMBER 13, 2000 Min. wiil be $750.00

$5.00 May Be

= Trust Fund Cantribution. Added tq Faes
(See criterla on back) O Make Check Payable to Departmem of State

11, OFFICERS AND DIRECTORS FZ AbDITIONSICHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE D 1 pelete TIMLE [ Change ] Addition

NAME MERAYOQ, HUBERTO E NAME

STREET ADDRESS | 3860 SW STREET STE 300 STREET ADDRESS

CITY-ST-2IP CORAI. GARI £q FL 33134 CITY-5T-21P

TITLE ] Delete TITLE [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-$T-2IP

e ’ O Delele 7t [ Change [ Accition

NAME - NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-ZiP CITY-ST-2P

TITLE ] Deleta TTLE ] Change ] Addition
! NAME NAME

STREET ADGRESS STREET ADDRESS

CITY-§T-21P CITY-5T-2IP

TMLE [ Detete TTLE [Ichange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S$T-21P

TITLE [ pelete TITLE [ Change  [T) Addition

NAME . NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-7IP QITY-S1-20

13. | hereby certlfy that the information supplied with 1h|s filing does net guality for the fxemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
3 gnature shall have the same legal effect as if made under oath; that ham an officer or director
guired by Chapter 607, Florida Statutes; and that my name appearsfin Block 11 or Blogk 12 f

indicated on this report or supplementat report i true an

of the corparation or the receiver or trustee empdwered torexecute s report as

changed, or on an aftachment with an address, %ith all gther like &

SIGNATUFE

SIGNATURE ANDTYPED CH PR

SIGNATURE:

Date Dayume Phone #

CR2E034 (5/00)



