2000 UNIFORM BUSINESS REPO#T {UBR) FILED

DOCUMENT # V22549 Sgp 12,2000 8:00 am
¢

1. Entity Name
PR Il ENTERPRISES, INC. cretary of State
09-12-2000 90146 008 ***550.00

BGCA RATON FL 33431

Principa! Piace of Business Mailing Adgress
2298 NW. 2ND AVENUE M
BOCA 5 WK;:/ : Luivuywy

S swmr— oa ] MMMIINEIHIMI

CR2E034 (5/00)

Suite, Apt. #, etc. ?e Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber 650330776 Applied For
scg Xa @M IC yu Not Applicable
Zie ountry 3 3 q 5 L Country 5. Centificate of Status Desired O $8.75 Additional
Fea Required
8. Name and Address of Current Reglstered Agent - - . =7.-Name and Address of New Reglstered Agent N
Name
CARDELLI, BRUNO Street Address (FO. Box Number is Not Acceptable)
1= ress (F.O. X NU er 15
3115 TERRAMAR ST., APT. 3 reet Adcre ' splable
FT:;!.AUDERDALE FL 33304
City FL Zin Code
8. The above named entity submits this stajgment for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
s /.
SIGNATURE 1
Signatura, wwﬁ%'ﬁyeﬁislered agent and title f appiicabla, (NQTE: Reqgrsterad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWII! FEE IS $550.00 . ) S
10. Election C Finangin
Tax filing requirement and elects to do sa. After SEPTEMBER 13, 2000 Min. will be $750.00 Truet Fund oo e 0 ffd-e%‘{;;ggfe
{8ee criteria on back} g Make Check Payable to Department of State -
1. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS IN 11
TMLE PST . [ Detste L TE [ change (7 Addition
NAME CARDELLI, BRUNO NAME
sTaeer AnoRess | 935 SUNRISE LANE STREET ADDRESS
CITY-ST-2IP FT. LAUDERDALE FL 33304 CITY-S7-2IP
TIE T Delete TITLE [ change  [] Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-7IP )
TITE - T e = T T ] Delete TIME R [ Change  [J Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [T pelete TILE [ cChange [T addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-S1-2IP
TITLE [ Delete TITLE {1 Crange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O delete TITLE Ol change  [J Addition
NAME NAME
STREET ADDRESS STHEET ADORESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certity that the information supptlied with this filing does not qualify for the exemption stated in Section 119.07{3Xi). Florida Statutes. | further certify that the information
Indicated on this report or supplemental report 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 carporation or the receiver or trustee empowered {0 gkecute this feport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an ad i er like empowered.

SIGNATURE: ___SIGQAT7 REQUIRED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dale Daylirngé Fnone #




