2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000010679 - May 13, 2000 8:00 am

1, Entity Name S
ecretary of State
PRISTAX ENTERPRISES, INC. 05-13-2000 90038 014 ***158.75

Brinclpal Place of Business Mailing Address

=BT NW-GEFH-AYE—SHITE 800"
AR 56-0006 UJIgUY O

BT 00, el T2 om0 o steacy | MIHNRMIRMADIENINARAN

Suite, Apt. #, etp. TSuite, Apt. #, elc. DO NOT WRITE 'N THIS SPACE
S ke @ ~

City & State City & State

m IAAME ) FZ MI‘M ,“ 1 v NUEE:L?QQ ig7k; Qz?i::a::;ble

Zi Counyy Zi 71 Country - 8.75 Additional
‘-495 21 L?Cﬂ , U ?3,&& (B 5. Certificate of Status Des?led K gee Hequiref;tlona

6. Name and Address of Current Registered Agent T 7. Name and Address of New Registerad Agent
Name
ACHCARv WILSON Street Address (P.O. Box Numt;er Is Not Acceptabie)
8051 NW 36TH AVE., SUITE 600
MIAMI FL 33166
City FL Zip Cede

8. The above narmed entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

*

SIGNATURE
Signaiure. typeo o printed name of iegistersd agem and We ¥ apphcable (HMOTE: Registered Agent signature raguired whan renstating) DATE
8. This corporation is efigible to satisfy its Intangible * FILE NOW!!! FEE IS $150.00 ‘ - .
. 10, Election C. n Financin
Tax filing requirernent and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 Tru:t‘!gznda(gn;atlr?buti:: neng 0 fg‘gﬂohgiise
{See criteria on back) d Make Check Payable to Department of State '
11, QFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TQO OFFICERS AND DIRECTORS IN 11
THLE PSD O Detete TITLE {J change (] Addition
NAVE ACHCAR, WILSON NAME
STREET ADDRESS | 8051 NW 36TH AVE., SUITE 600 STREET ADDRESS
CITY-57-21P MIAMI FL 33168 CITY-ST-2IP
TITLE ViD O petete TITLE O Change [ Actition
NAME ACHCAR, VAN CAMBLAGHI HAME
SReeT 400RESS | BOSY NW 36TH AVE., SUITE 800 STREET ADDRESS
CITY-5T-2IP MIAMI FL 33186 CITY-$T-2P _ e o
TITLE . 1 pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP . LTy -ST-21R
TILE [T Delete TITLE [ Change [ Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2IP
TITLE [ pelete TITLE [J change  [] Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-S§T-21P CITY-ST-2IP
TiTLE 3 Delete e [ Change [ Addition
NAWE NAME
" STREET ADDRESS STREET ADDRESS
CYY-S§T-2IP CITY-ST-2IP

131 hereby certify that the information suppiied with this filiné.] 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 teport is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
: owered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

bss, with all other ke empowered.
TR </2§/v F5-SG7-L)/
7

T Date Daytme Phone #
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