2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # S28932 Aug 28, 2000 8:00 am
T EnityName Secretary of State
PRINCESS MANAGEMENT & ASSOCIATES, INC. I Y e SO oo e o0

F;‘ri‘s:c?ipal Place of Business vgiii?ng ﬁfc‘irﬁs(s_o‘ A /p ° AD
4P LINCOLN RD GRELLINCOLN RD
SUTE B .4 SUTE g Y-4 T~ xow
MIAMI BEACH FL 33139 MIAMI BEACH FL 33139
R N AW R
oS Asncohkn/CeAD ‘
Sujte, Apt, #, efc. Suite, Apl. #, etc. OO NOT WRITE IN THIS SPACE
Vite Y-4A
ity & Statg City & State . 4. FEI Number 65 03 4 Applied For
ﬁ,’ A 7 i‘ BE/D‘- CL\ }/ZZA . 7383 Not Applicable
Zip Country . Zip Country o . $8.75 Additional
3 3135 & .S‘_,A_. . 5. Certificate of Status Desired O B Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) T - - T T T T T T Name A A i e - . '
MALEK, ROCHELLE MAle), Kochelle
VD 7 ! Street ess (P.O. Box Numier is Not Acceptab!
4% LINCOLN R 07_ LinecphAn 8 AL
MIAMI BEACH FL 33139 = ' : e
i . in Code
— Y MIAHI BFA-:—L! FL 33135
8. The above Wis statement for the pu| anging its registered office or registered agent, or both, in the State of Florida.
SIGNATURE b tla M & -3/ Leoo
£ Signature, typed or banlod name of registarad agent and title 4 applicable {NQTE: Regisiered Agent signature required when reinsiating) DATE &/
8. This corparation is efigible to satisfy its Intangible FILE NOWI!! EEE.IS 5550-06_ . e
Tax filing requirement and elecis to do 5o, After SEPTEMBER 13, 2000 Min, will be $750.00 | ' TeClion cempaion fnening f%g?o"ggfe
(See criteria on back) ] Make Check Payable to Department of State '
1. OFFICERS AND DEHECfORS 12, ADDlTlONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE PST O Delete TLE PsT X Change (] Addition
Lk, Kochelic :
NAME MALEK, ROCHELLE NAME M A ‘. LoAd - Sufe Y L
streer ADRESS | 4 LINCOLN RD Al smeETAORESS | o 7 A A cok» - /
OITY-5T-21P MIAMI BEACH FL ohiy-§1-29 Miam; BEAch, Fhoa.oA 33739
TME D 1 Delete TIE § = | Changz  [J Addition
HAME MALEK, ROCHELLE HAME MALek, Kochelll Fe - 4k
oo oss. so.fe -
STREET AODRESS |  4WLINCOLN RD s~ swerraonness | Y07 Aen - :
omv-st-2¢ | MIAMI BEACH FL CITY-5T-2P M prg, BEACh , FhAonpd 33139
e ' 1 Delete Tme [ Change [ Additicn
—NAME = | e ey mn e e R AME — - | e o e - —
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TMLE J Detete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
e O] petete THLE O change  [J Addtion
NAME NAME
STREET ADDRESS STREES ADORESS
CiTY-$1-2IP CITY-ST-2P
TLE 3 pelate TITLE (3 Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2F QITY-8T-2IP

13. | hereby certify that the information supplied with this filing 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 syppte Atreport is true 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.réCeiver or trusigd empowered to executq 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 aftdchment with ar-address, with all other like ef
SIGNATUR basossapteneitbintiod  (le sy sops  Foss36-{43)

RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 0 v Date Daytime Phone #

CH2ED34 {5/00)



AChm et
Se
(Rochelle Malek . DwW 372/”32_59

407 Lincoln Road - Suite 4-L - Miami Beach, Florida 33139
3055384431 - Fox 305.672.62200



