. -

e - ~ N . . . ST, s
—— I ! <t ' ,/ 9/15!00—90020—020-$5__50.00-$550.00
2000 UNIFORM BUSINESS REFORT.(UBR) - ~~ . , .
f o - — -~ = o & o s
DOCUMENT#- P99000038858.° . - f .~ . |-
1. Entity Name i . T ; lLED
PRESTIGE BOAT, TOPS, ‘INC. CxDe (L F
; . . o S R
— — , = 000CT 18 PH 3:58
Principal Place of Busm%[s Mailing Address
12630 SW 191ST TERRACE 12480 SW 19157 TERRACE SELRETARY OF STATE
| MIAUI FL 3NT7 WIAMI FL 0177 TALL ABASSEEY PlaORIDA
e S AT A
Suita, Apt. #, etc. Suite, Apt, #, etc. . _ DONOTWRITEINTHISSPACE __ . .. - -cioow.
R A et a a grm= J P e Sy Sps e 2ALE Ao + iy | R e R - |
City & State City & Stata 4, FE| Number 65-" oq ? Applied For
" 2~OO7 Nol Agplicable
2ip Country Zip Country 5 Cortificata of Status Desired 0 gg:fq L;A]gcﬂﬂmaj
T~ T, Name and Address of Current Registersg Agemt s~ —  — — 75 Ngme and Address of New Registered Agert ~ — ————— "~ —*
1 Name
:‘agg’g% ‘;}:?‘.PE:RACE _ Street Aadrass (P.O. Box Number is Not Acceptable)
MIAMI FL 33177
City FL I Zip Code
8. The above named antit;'a submits this statemant for the purpose of changing its ragistered office of registered agent, or both, in the State of Florida.
| SIGNATURE ,
ermmdmlmwm&ilm {NOTE: Registerac Agen sigrature fequined whan rdinstating) DATE
“B. This corporation s eligible 10 salisty.its Intangible _, FILE NOW!l! FEE IS $550.00 . L
Tax Hing fequirement and elects 1o 40 50, After SEPTEMBER 13, 2000 Min. will be $750.00 | 1% T°C1n Compeightnaing $5.00 vay Be

(See criteria on back) l

Maks Chack Payable to Depariment of State

i, i OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
wnE PD | O] Cetete e Clcrange [ Addaion §
- RAME MARTINEZ, LAZARD E NAME 1
smieTacoress | 12480 SW 191ST TERRACE STREEY ADDRESS - 3
CrY-sT-2P MIAMI FL 33177 / ov-s1-7p §
VmE VsD | v{lelew TMLE Ocrarge [T Addition | O
-wme | CURIEL, ESTRELLA L NAME U
sy ioess | 12480 SW 191ST TERRACE - NONE./
¢i-s1-27 MIAMI FU 33177 CITY-§T-22
TIE ] Detete TMLE [ change [ Addition
SHAME s em N ——— S - e e - MLNAME - - e e e T e — e ] e
STREET AGDRESS STAEET ADDRESS
- st-2p CITY-ST- 2P
- Tme O peketn e D thange £ wsiion
- RAME NAME »
~ STREET ADDRESS STREET ADDRESS
' Gv-s1-2p OTY- ST 2
- WRE {3 elets TRE Octange O Addiioa
NAME HAME
STREET ADDRESS STREE ADORESS
CTY-51-2P OTY-57-2P
HRLE 3 peiete e O chamge T3 Addition
HAME NAME
STREET ADORESS STREET ADDRESS Ls
CITY- .20 CITY-5T- 2P

13. 1 hareby certily that the information supplied with this Ii!ir? does not gualify for the exemplion siated in Section 119 .07(3)(7), Florida Siatutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall hava the same legal eifect as if made under cath; that | am an officer or director
of the corporation or the receiver of rustee smpowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on ar anacrvne an address, with ! other like empowered.

SIGNATURE;

r
\
|
|
]




