2000 UNIFORM BUSINESS REPORT (UBR)

572

FILED

DOCUMENT # P99000008104

Jun 09, 2000 8:00 am

T. Entity Name
PRESTIGE TAX! OF MIAMS INC. Secretary of State
05-02-2000 90063 013 ***150.00
Principat Place of Business s« ¢ Maling Address
4141 N MIAME AVE. 4191 N. MAMI AVE.
SUTE20l .. . .- SUMEM _ . —
MIAM} FL 30127 MIAMI 7L 33127-2868 ,
T T S BN R
Suite, Apt. #, atc. Suite, Apt. #, etc. DO NOT WRITE (N THIS SPACE
ps
City & State City & State Applied For
ﬁzllz'ﬁ. ﬁ/ ?‘3’2" /7 Not Applicable
Zip Country Zi Coypiry $8.75 Additional
' 3% / 5 S) /‘y /é 5. Cortficaioof Sims Desies [ F0-15 Aec)
6. Name and Addreas of Curreni Regislared Agent ~ 7. Name and Addresa of New Reglstered Agent
Namg '
QNE!U., LEONARD P Stroet Address (P.O. Box Number is Not Accepiabiy)
4151 N. MIAMI AVE. - _ -
eSUNE 20— e - T T T T T
MIAMY FL 33127 City Zip Code

L , _

B. The above named antity subi

SIGNATURE

ose of changing its registered office or registered agen, or both, in the State of Florida.

%mm.mm%oﬁmﬂummdw‘

(NOTE: Repistersd Agant signature requirer) when reinstating)

9, This corporation is eiigzﬁg to saljfly lis ifangitle
Tax filing requiremant &nd electf \o do'go,
O

{Sea critaria on back)

5w FILE NOWII! FEE IS $150.00
53 ZAfter MAY 1, 2000 Feé will be $550.00 "~
Make Check Payable to Department ot State

([ .+10.. Etection Campaign Financing2-2r—r—.$5.00 May Be
Trust Fund Con!nbuﬂon o~ Added to Feos

ADDITIONS/CHANGES 10O OFFICERS AND DIRECTORS IN 11

11. QFFICERS AND DIRECTORS 12 —
Tme PD O peiete Tme Olchange [ Atéition §
NAME ONEILL, LEONARD P NAME - @
STRERS MOORESS | 4941 N. MIAMI AVE. SUITE 209 STREET APORESS 3
gy - §t-1IP MIAMI FL 33127 CIvy-ST- 2P ‘é
e O Detete TME - CDcrange 3 Addition | O
NAME NAME
SIREET ADORESS STREET ADDRESS
ciry-s1-0P CIFY-ST-DP
e 1 Delpte TME *~Ochenge [ Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P .

R I B e e — ——[ 1 Datete- CAME - e — o O crange_. (7 Addition -
NAME NAME
STREET ADDRESS STREET ADDRESS -

" oN.s1-Ip CTY-ST-TF
TITLE £ pelete g (3 Changa EI»Additm
NAME NAME )
STREET ADDRESS STREET ADDRESS

| Cv-sr-p P CITY-5T-2P

yme .. | - < - =m0 DL Ooese — = me-—~  [-~- ve— . - T {7 Change’ ~ (] ‘Addition =~
NAME . NAME :
STREET ADORESS STREET ACDRESS '
CiTy-S7-29 CiTY-ST-2P

13, | heraby certify 1hat the informaticn supplied with this filing
indicated on this repat or supplemental raport is eru -
of the comoration of the receiver or

68 emp
changed, or on an attachment dd /

Bt

o Y

does not quallfy for the examption stated in Saction 119, 0?&3)«) Flarida Statutes. | furihver certify that the information
accurate and that my signature shail have the same legal ei
b execute this repont 25 reguired by Chapier BO7, Fiorida Stalutes; and that my marve appears in Block 11 or Block 121t

gWother ke empowarad.

l- “'F l—’
wn U h“ﬁ.rzm{‘

'2Ct as if made under oath; that | am an offiger or director

/ oSt v PosS

SIGNATURE: ___{CHZ/TRE ,

Daytime Phone #

CLEE T



