2002 UNIFORM BUSINESS REPORT {(UBR) FILED

Apr 01, 2002 8:00 am
DOCUMENT # V33081 ecretary of State

1. Entity Name

AV 89e0¥20

PRINVILLE OF FLORIDA, INC. 04-01-2002 90016 011 ***150.00
Principa! Place of Busingss Mailing Address
101 CRANDON BLVD. 101 GRANDON BLVD.
#1850 #180
T o “"" m"l m" ”W"m ml“’lml” Im“’m I’l" m”"l” Im
2. Principal Place of Business 3. Mailing Address
P.O. Box 491315
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State Gity & State 4. FEI Number Applied For
: Key Biscayne, Florida 650344100 Nat Applicabls
Zip~ Country Zip Country - . $8.75 Additional
¥ 33149 USA 5. Certificate of $tatus Desired | Fes Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
I R S U M
[~ LAMAR, MARIOESQ.™

Strest Address {P.O. Box Number is Not Acceptable)

3971 S.W. 8TH ST., SUITE 305

MIAMI FL 33134

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signatura, typed or printed name of registared agant and titls if applicable (NOTE: Registered Agent signatura required when reinstating) DATE
8. This.corporaticn is eligidle to satisfy its Intangible FILE NOW!!! FEE 1S $150.00 " P N
" Tax ling reqirer 67 an0 lecls 05 S====—|  ~-Atter May 1, 2002-Fee will bo $650:00. . x |- /e Dol CaTPan Powncng ) $5.00 wayBe
(See criteria on back) a Make Check Payable to Department of State o
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP 1 pelete TITLE [Jchange [ Addition
NAME RUIZ, ROBERTO NAME
sreeTanoREss | 101 CRANDON BLVD. STREET ADDRESS
CITY-$T-2PP KEY BISCAYNE FL 33149 CITY-87-2IP
TINE DVPT [ Delets TITLE [Jchange [ Addition
NAME VIUDES, PILAR NAME
sTrecranoress | 101 CRANDON BLVD. STREET ADDRESS
CITY-sT-21P KEY BISCAYNE FL 33149 ' CiTY-ST-21P
TITLE s [ pelete TIME [ Change () Addition
wme | LAMAR, MARIO ESQ. S T T e - S .
STREET ADDRESS | 3971 S.W. 8TH STREET, SUITE 305 STREET ADDRESS
CITY-ST-ZIP MIAMI FL 33134 CITY-ST-2IP
TILE O pelste TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TITLE 3 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST-ZIP CITY-ST-ZiP
TITLE O velate TITLE [ change [ Additign
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), 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 it made under oath; that | am an officer or director
of the corporation or the recelver or trustee empowered, o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with apfaddress, with aff dther likglempowered.

SIGNATURE: S50 T O3-20-02  (300) 1117828

X SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytirna Phone #

b

CR2E034 (9/01)




