2000 UNIFOBM-BUSINESS-RERORT (UBR)

CR2E034 (9/99)

1. Entty ame May 15, 2000 8:00 am
PRESTIGE SERVICE CENTER-OF-SOUTH FLORIDA, INC. Secretary of State
” ) 05-15-2000 90261 042 ***150.00
Principal Place of Business Mailing Address
= G, DIXIE HIGHWAY 3521 S. DIXIE HIGHWAY
" OFL 33 MIAMI FL 33133
(TN T B SN N U §
Suite, Apt. #, elc. ’ T Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State C T 4. EE gmbey g . Applied For
S 4 ={/] é) 7 _|Not Applicable
2Zi 1 Zi Count : o iti
P Country b ountry 5. Certificate of Status Desired O $8‘75 A_ddltlonal
o Fee Required
6. Name and Address of Current Registered Agent o 7. Name and Address of New Registered Agent
7 i Name B ) e e e n - -
ESTEVEZ' ROBERT Street Address (P.O. Box Numper is Not Acceptable)
3821 S. DIXIE HIGHWAY
MIAMI FL 33133
City FL Zip Cede
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agant and title if applicable {NOTE: Registered Agent signature required when reinstating) DATE
e — —
. L . . "
9. This corporation is eligible to satisly its Intangible FILE NOW!!! FEE IQI_SQ.‘QB) 10. Election Campaign Financing $5.00 May 8o
Tax filing requirement and elects tc do sty After MAY 1, 2000 Fee witl be $550.00 b
b - ' Trust Fund Contribution. | Added to Fees
(See criteria on back) Make Check Payable to Department of State
1. o OFFICERS AND DIRECTORS | K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D [ Delete TMLE [ Change [ Addition
NAME ESTEVEZ, ROBERT NAME
staeeT Apoaess | 9081 N.W. 15TH STREET STREET ADDRESS
CITY-ST-2IP PLANTATION FL 33322 UITY-ST-7P
TILE ] pelete TIRLE ] Vite - Yers denT [JChangs &) Addition
NAME NAME ?ol.ﬂ nbo. 1. BA LA HONA
STREET ADDRESS SRETARESS | e plesF D6 ST #1303
CITY-ST-ZIP CiTY-$7-2IP HIﬁLE?ﬁH‘__ F} . _ﬂ 50 £ D
R L Y - cwar e fmn e~ [ Delete TImE b st e '-; Ll e — .- 'D Change L1 Acdiicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
THLE ™7 Delete TITLE [OChange [ Additicn
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Deiete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7IP CITY-ST-ZIP
o B O elete i OJ Change L Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP N CITY-51-2iP

13. | hereby certify that the infor-r-nation sﬁ;pli A with this ﬁ’fng does nat gualify for the exemption stated in Section 119.07(3)(1). Florida Statutes, i further certify that the information
indicated on this report or supplementalfdport is trie and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the recalvar O 4ok empowered to execute this report as required by Chapter 607, Florida Statutes; and, that my, name appears in Block 11 or Block 12 if

changed, or on an attacfiment with kbscs, with all other like empowered. [
2.4/ 06 st -]

SIGNATURE AND TYPED O PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:)( — 'l
Date Daytima Phone #




