e, ]
2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P99000053649 Secretary of State

1. Entity Name

Pr'éngipa}\ Placegf.;Bugﬂnes;_ . Mailing Address

400 KINGS POINT DR #506 = - 400 KINGS POINT DR. #506 . ‘ ,

SUNNY ISLES BEACH FL 33160 SUNNY ISLES BEACH FL 33160 . .
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

R e - L S e - e T Grmrmes

May 28, 2002 8:00 am

- T o

Apblfed For

“Ciy & Sme ' City & State "4, FEI Number 65094336
Not Applicable

Zip Couniry Zip Country 5. Certificate of Status Desired O $8.75 Additional , |
) T " Fee Required ' i
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent 1.~
] Namea .o . . - IR
"T - Y,O.)NELSON Lo . ": Street Address (P.O. Box Number is Not Acceptable)
.400 KINGS POINT DR.- #508 Sl
SUNNY [SLES BEACH FL 33160
City FL Zip Code

8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida.

SIGNATURE
Signature, lyped or printed name of registered agent and tile it applicable. (NOTE: Registerad Agent signature reguired when reinstatng) DATE

9. This corperation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 i o ] .

PR P N N SR W R P e s SR eIl ~ Sy, s A abe- ottty i pmpubioglih, -kt S 1--=10.F jon:Campaign E = o= . - Y=

T TEing requiremant and sGis 't0 s0. ay 1, &€ will 52 $550.00 1 '%riglFundﬂComributilcrx:l e 00 fc%ﬁl(t’ohgae);ss ¢
{See criteria on back) O Make Check Payable to Department of State '
1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TALE D [ Detete TITLE [ Change [ Addition | S
=

NAME TAMAYQ, NELSON NAME (=)
streeT anoress | 400 KINGS POINT DR.  #506 STREET ADDRESS §
crv-st-zr | SUNNY ISLES BEACH FL 33160 CITY-ST-2P ¥

-+ — i
TTLET * [ pelete TITLE [ Change [ Addition | 5
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-ST-2IP CITY-5T-7P
TITLE O pelete TILE []Change 7] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CTY-$T-2P CITY-ST-2IP
TIE [ Delete TITLE [Jchange [ Addition
NAME ) NAME B _

|7 STREET ADDRESS | 7 ¢ S s R e, s > CRTSTREETADDRESS | = o e < TR R e =

CITY-ST-2P CITY-ST-21P
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-5T-2IP
TITLE [ Delete TITLE [ Change . [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-§T-2P

13. | hereby certify that the information supplied with thig fiiing 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 supplementad report is irue and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver §r trug port as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

d

changed, or on an attachment with an 4 cred.
&S GUe <SRN

Daytime Phone #




