FILED

13. | hereby certify that the information supnlied with this filing does not qualify for the exemption stated in Section 119.07(3)(1). Florida Statutes. | further certify that the information
indicated on this report or supplementalreport is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or directar
of the corporation or the receiver g e empowered to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment ndddress, with all othe empowered.

SIGNATURE: X (0. o iy 00 U4 >/

OFFICER OR DIRECTOR /ale /7 Daytime Phona #

(=]
r 9 . am b=}
DOCUMENT #  P99000038828 retary of A
1. Entity Narne . ec eta O State 1<>
_ _ o e ok
PRL INTERNATIONAL, INC. 04-02-2002 90942 012 150.00
Principal Place of Business Mailing Address
P 9 éﬂ/&/ i & @7
20121 NW. 815T STREET .
HIALEAH FL 33015-5825 ; HIALEAH FL 330155825
Suite, ApL. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65‘0920937 Not Applicable
Zp Country Zp Country 5. Certificate of Stalus Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
P e T - e e N TSy e T S 3 e L
JACKSON, WILLIAM L retea Lo pea
Street Address (P.O. Box Number is Not Acceptable)
3081 E. COMMERCIAL BLVD o~
:S}?T LAUDERDALE FL 33308 012 1) &/ Z.
W) LE W N |p Code
Aa-lerh FL 1356.<
8. The above named ep#fy*submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE ) 53/431/ / 02
. typad or printed name of regisiéled agr-:m&mla it applicable. D {NOTE: Regislered Ageni signatura required when reinstating} / DATE £
9. This gprparaliqn is eligivle o satisfy its Intangible FILE NOW!Y FEE lS. $150.00 10. Etsction Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do sc. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution 0 added to Fe);s
(See criteria on back) a Make Check Payable to Department of State '
__ﬂ. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTLE PSTD 1 Delete TILE O Change [ Addtion | 5
NAME LOPEZ, PETRA NAME St @L =i
ST'REETADDRESS 20121 NW 81ST SHEET STREET ADDRESS 30 /G’!?/ /7/“) 67 g
> =]
arv-st-27 | HIALEAH FL 33015-5825 avsie | ANbg /ea—fS =/ 330/ i
TLE O oelste TITLE [ Change ] Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP y ' CITY-ST1-21F
Mme - == T o= T Moaee s e T T o [ change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-Z1P
TITLE O Delete TITLE [ Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP ~ . CITY-5T-2IP
TE O belete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
mME O Delete TITLE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP



