2003 FOR PROFIT CORPORATION

PECn?EEJNLéIJmIEAENT # P99000038828

PRL INTERNATIONAL, INC.

UNIFORM BUSINESS REPORT (UBR)

Mailing Address
2121 NW. 8IST CT
HIALEAH FL 330155925

Principal Place of Business
20121 NW. 8IST CT
HIALEAH FL 33015-5925

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Jan 13, 2003 8:00 am
Secretary of State

01-13-2003 90066 036 ***150.00

MM S

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
65-0920937 -
Not Appiicable
Zi Countr Zi Countr . it
i - ounty - P - ounry 5. Certificate of Status Désifed O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

LOPEZ, PETER ) Ve

20121 NW 81ST CT

: LE';}LEAH FL 33015

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

City

FL l Zip Code

the gbligations of registered agent.
\‘ . d g

SIGNATURE

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

H

Signalure, typed or printed name of registered agent and title if applicable.

{NOTE: Registerad Agent signalura raquired when reinstating}

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Electicn Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

10. - OFFICERS AND DIRECTCRS I 11. ADDITIONS {CHANGES TO OFFICERS AND DIRECTCORS IM 11

THLE PSTD C Delete TITLE [change [ Addition
NAME LOPEZ, PETRA NAME

STREET a0DRESS | 20121 NW 81ST CT STREET ADDRESS

orv-st-ze  |HIALEAH FL 33015 CITY-ST-2IP

TITLE O celete TITLE [ Change 7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TITLE - ’ . ’ O oelete TTLE e [T change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE 7 Delete TITLE [] Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

LAY -ST-2P CITY-ST-2P

THLE [J pekete TITLE [ change [ Addition
NAME NAME

STREET AGDRESS STAEET ADDRESS

CITY-ST-2P CITY-5T-2IP

TITLE [ oelete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P ., CITY-ST-2IP

indicated on this report or supplemental
of the corporation or the receiver
changed, or on an attachment wi

SIGNATURE:

n address, with

GBIAT

’&‘

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

report is true and accurate and that my signature shall have the same legal effect as if mace under oath; that | am an officer or director
rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
other like empowered.

£33  (305) &29- 8742

SIGNATURE AND TYPED OR PRINJZD NAME DR SIGNING OFFICER OR DIRECTOR

Data ﬁay‘time Phone #

ELY ST TIV]

v

CR2E034 (10/02)




