2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000101472 Feb 29, 2000 8:00 am
1. Entity Name S t f St t
PRESTIGIOUS PROPERTY IN PARADISE, INC. ecretary or state
02-29-2000 90131 023 ***150.00
Principal Place ot Business Mailing Address
757 SE 17TH STREET 757 SE 17TH STREET
SUITE 398 SUITE 3% .
FORT LAUDERDALE FL 33916 FORT LAUDERDALE FL 33316-2960 RUUL LY IO
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number | [Applied For
650870643 | e
7P Country & Country 5. Certificate of Statvs Desired [ $8.75 Addiional
Fee Required
———==--="___§~Name and Address of Current Registered-Agent -~ =~ ~<_ -~ |— - — &—° . _7.-Name and Address of New Registered Agent - - e
Name
CHANDLER. JD Street Address (P.O. Box Number is Not Acceptable) B
757 SE 17TH STREET _
SUITE 398
FORT LAUDERDALE FL 33316 iy FL ‘Wilﬁ coce
8. The above named gty submits this stal forfhe purpose of changing its registered office or registered agent, or both, in the State of Iélorida,
SIGNATURE M) f\\/QI*/ JAMes D. CHAMND E 1R ‘2/ ’/ Q000
Signature, WD?S' or plinted name of regis! md title if applicable. (NOTE: Registered Agent signature required when reinsfating) DATE
9. This corporation is 4igile to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elect ion Financh
Tax filing requiremant and elects to do so. After MAY 1, 2000 Fee will be $550.00 o T,ﬁ:‘tlszﬁ%agf::lﬂg;\m:: reng O f&gqohéxse
{See criteria on back) ] Make Check Payable to Department of State ’
11. CFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PCD 1 belete TILE [ change [ Addition
NAME JOHNSON, PATRICE NAME
STREET ADDRESS | 757 SE 17TH STREET #398 STHEET ADDRESS
or-s-2 | FORT LAUDERDALE FL 33316 cir-1-7
TILE S1D O oelete TIME () change [ Addition
NAME SAEZ, MANNY NAME
STREET ADDRESS | 757 SE 17TH STREET #398 STREET ADDRAESS
crv-s2¢ | FORT LAUDERDALE FL 33316 civ-s-2°
CTILE = T e ST T e em = 3 = ema[ ] Delole—=—— - - [J~TILE — | i e . L «.—e-k__;,.-h_-____,EI‘Change, [ addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZP
THTLE [ Deleta TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2P .
TILE O Delete TILE ' . Ochange L] Adoition
NAME NAME
STREET ADDRESS STREET ADDRESS :
Ty -S7-2P CITY-ST-2P
TITLE [ Delste TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CITY-$T-2P

13. | hereby certiiz that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Floricta Statutes, | further certify that the informaticn
indicated an this report ar supplemental report is true and accurate and that my signature shall have the same legal effect as if madie under cath; that | am an officer or director
of the corgoraticn or the recgs trustee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or 8lock 12 if

changed, or on an attachatent with An address, wit Il other like empowered.
"Md/yzm\-ﬁfﬂffggjﬂﬁmm -3//61(00 (?51) Jfl/‘ 07¢)
4

SIGNATURE: :
“—={GNATURE AND TYPED OR ymTED NAME OF SIGNING OFFICER OR DIRECTOR Date 7 Daytime Phone #
;




