2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V09979

1. Entity Name

PREMA, INC.

Principal Place of Business

4950 SOUTHWEST 70TH AVENUE
DAVIE FL 33314

Mailing Address

4950 SOUTHWEST 70TH AVENUE
DAVIE FL 333144201

2. Principal Place of Business

Rl Pox (9] 4

3. Mailing Address

Po Bos 1460

Suite, Apt. #, stc.

Suite, Apt. #, efc.

[LLEr LR

FILED
Mar 16, 2000 8:00 am
Secretary of State

03-16-2000 90075 045 ***150.00

U

[ EEARIRRA

DO NOT WRITE IN THIS SPACE

City & State ity & State 4, FEI Number Applied For
' I"({iJO A UG/ Ei)i Uuna b U UC, 650314173 Not Applicable
Zip Country Zip Country » ) 8.75 itional
9—-8:}' 5’3—4 ; 2 W ‘;1 Q 5. Certificate of Status Desired | ?ee Req lﬁ?ec:'jtona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
v wn ’ . Name 4! . Gy i -
’ . * . Strest Addipss (R.O. Box NuMiber 15 NGy Aczentabidy -
4950 SOUTHWEST 70TH AVENUE ~ © - s b adon el d Co PA
AVIE FL 33314 \-2 > AR -
DAVIE FL. 333 3101 N Cederal Nuwiy Sad Fo2
Cit Piey Moyl
e " Bt laccderdiie FLN 555000

8. The above named Y submits this stateme

\_SIGNATUFI

e purpose of changing its registered office or regis

:+-8gent, or both, in the State of Florida,

Signalure, typad or printed narma of registered agent and bitle app?ﬁeub&r-"’"

(NOTE: Registered Agenl signature required when renstaling}

DATE

9. This corporation is eligible to satisty its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Faes

{See criteria on back) a Make Check Payable to Department of State ,
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTCRS IN 11 ~
TIME PDS 1 Dakete TME l/grt(nange O Addition | =
NAME BLATE, MICHAEL NAME =
STREET ADCRESS | 4950 SW 70TH AVE STREET ADDRESS Rl PBox 19 ] A 3
CITY-ST-2IP DAVIE FL CITY-ST-2IP Trusm.  pC. 28F¢2 .
TITLE O oelete TITLE <J M Change [ Addition | <
NAME NAME
STREET ADDRESS STREET ADDRESS i
CITY-ST-29 CITY-5T-2P Tl
TITLE [ Delets TITLE [ Change [ Addition
NAME - -NAE .
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-3T-2IP
TITLE [ Detete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-5T-2P
TNLE O Delete TILE [ Change [ Acditian
NAME 5 ! . N NAME
STREET ADDRESS i STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TLE O pelete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP j cov-sr-ze

13. | hereby cenrtify that the informaticn supplied witl
indicated on this report or supplemental r
of the corporation or the receiver or 1p
changed, or on an attachment wi

SIGNATURE: —

SIGNATURE AND TYPED OR P

15 true and accur,
& empowered to

quality for the exemption stated in Sect

f I

s e

RINTED NAME OF SIGNING OFFICER OR DIRECTOR

and that my signature shall bave the same legal efiect as if made under oath; that | am an officer or director
te this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 11 or Block 12 i

n address, with all otfier like e%
g 7.2 PR T

ion 119.07(3)(i}, Florida Statutes. | further certify that the information

Daytima Phone #




