2000 UNIFORM BUSINESS REPQRT (UBR)

FILED

'DOCUMENT # P 990000653 13\ Mar 20, 2000 8:00 am

1. Entity Narne

Prewiar Luxury ¢ MeYer, W”}‘S’ Fne Secret:ary of State

03-20-2000 90113 046 ***150.00

Principal Place of Business Mailing| Address

2657 fedora] Wy 2

WM,rL 33Wf - £0040405

2. Principal Place of Business 3. Mailing Address
3701 NE 12 Qoenwe | 2701 MZ 12 Avenue
Suite, Apt. #, elc. Suite |Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ity & State 4. FE! Number Applied For
p Mpqr)o é.ta(.L) FL ﬁ hqf)a/)o @ga,c,"\ FL él = O ?55‘ (/é:f— Not Applicable
Zi c Zj itis
ipB D ‘6 sé Oiin/ws A % ~'5 0 6 “[ COUE‘(WS ,4 5. Certificata of Status Desired Od gi.;iﬁrd:énonai
6. Name and Address of Current Registered|Agent 7. Name and Address of New Registered Agent
Name

: .
R o2 G o G- ne A/o U‘ Street Address {P.O. Box Number is Not Acceptable)

26 SFednef fooq FHE 220) WE 12 Hoei

QJMV"M By C | B2¢ey City pow\pano Beach FL[™%g,

ment torshe purpose of changing its registered offlce or reglsléred agent, ar bath, in the State of Florida.

= | 0

8. The above named entity submits this si

SIGNATURE s
> H 8 : R i o D
TBgst BW [ \fa;]pln::?b\e {NOTE: Registered Agent signalure required when fewnslating) ATE
9. This tion érs\e lo satisly it angibl . . . .
Tox mﬁirpza;ﬁer:em and efectslfoydoﬁ/ y 10. Eiection Campaign Financing $5.00 May Be
G req ) Trust Fund Contribution. O Added to Fees
(See criteria aon hack)
11, ' _ QFFICERS AND DIRECTORS , 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCORS IN 11
TME %) ] Delets TILE PS'T (&FThange [ Addition
NiME 'P\olca. OG"/UQ- AUl - MAME RO za O 4 .
SETARESS | AL ST S Ledlerof }A,u 7 #2946 | e aovaess 7 01 h€ 12 Fvence
CITY-ST-21P Ee) @&C—h 33 p’(// CITY-ST-2IP p bmp Ao /3(‘6 }/O 3 30 é s/
TiLE [j Delsle TITLE (3 change [T Addition
HNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-7IP
TILE (7 Delete TITLE Ol Change [ Addition
NAkIE HAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-2IP CITY-ST-2IP
TE O elete e Ol changs ] Acdition
HALIE NAME
STAEET ADDRESS SIAEET ADDRESS
CITe-ST-21p CITY-ST-2IP
TmiE 1 Detete TILE ‘ O Change [ Addition
MAE NAME
STAEET ADDRESS STHEET ADDRESS
CITY-§T-2IF CITY-ST-ZIP
LS 7 petete THLE [ change (] Addition
HAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF GIY-ST-ZiP

13. | hereby certify that the information supplied with this filing does nat quailify for the exemption stated in Section 118.07(3){1). Florida Statutes. | further certify that the information
indicaied on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under cath; that | am an officer or director
of the corporalion or the receiver or trustee empowered to 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 an attachment with an address, wj Tke EMPCWEredr—_
B R oxrq Oo—'n»ar)oy. [ C}W’B %[73'({

NAME OF SIGNING QFFICER OR DIRECTOR Date Daytime Priong #
|

CR2E034 (9/99)



