FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Apr 09,2003 8:00 am

DOCUMENT # V22549 ecretary of State
1. Entity Name 04-09-2003 920193 026 ***150.00
PR || ENTERFRISES, iNC.
Principal Place of Business Mailing Address o~ ——
2298 N.W. 2ND AVENUE 2298 N.W. 2ND AVENUE
UNIT A UNIT A ) )
i i DRI
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65‘0330776 Not Applicable
S AP e e OOy e e L County— L L g Gertficate of Staws Desired- — [+ - - 98+ 7 B-Additional — .-
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CARDELLI, BRUND '

Street Address (P.O. Box Number is Not Acceptabie)

3115 TERRAMAR ST, APT. 3

FT. LAUDERDALE FL 33304

City FL Zip Code

N -

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florlda. | am familiar with, and accent
the chligations of registered agent.

SIGNATURE
Signaturs, typed ar printad nama of registered agent and title if applicable. {NCTE: Aegistered Agent signature required when reinstating}) DATE
FILE NOW!I! .FEE IS $150.00. o L
. - " =1 - 9. Eleclion’C Financing-
Ao Moy 1,2005 Fo wil o $55000 Sl Caeagn oen |y $5.00 ey
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
TMLE PST O petete MLE [ change [ Addition
NAME CARDELLI, BRUNO NAME k '
stz aooRess | 935 SUNRISE LANE STREET ADDRESS N
CATY-ST-2P FT. LAUDERDALE FL 33304 CITY-ST-21P . g
TITLE [ celete TITLE [ change [ Addition
NAME NAME N N
_STREETADDRESS | . . . — ez S S STREEFADDRESS | e et = T
CITY-ST-2IP CITY-S7-2IP
TILE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
ME O elete me ) O change [ Aacition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP | CITY-ST-21P
TTLE [ pelete THLE [ Change 1] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-ST-2IP
TITLE [ pelete TILE [T change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
port as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
mpowered

12. | hereby certify that the information supplied with this filing does
indicated on this report or supplemental report is true and acc
of the corporation or the receiver or frustee empowered to e
changed, or on an attachrnent with an addr/ss ith &l ot

SIGNATURE: __SIGNZZZ7¢ REQUIRED ' 4//%5

SIGNATURE AND Tkesa‘én PRINTED NAME OF SIGNING OFFICER OR DIRECTOR bale /7 Daytime Phiong &

CR2E034 (10/02)

]



