2003 FOR PROFIT CORPORATION Mar zf;lzlb%]:i)sz()() am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State
DOCUMENT # V33081
1. Entity Name 03-24-2003 90168 032 150.00
PRINVILLE OF FLORIDA, INC.
Principal Piace of Busiress Mailing Address o
101 CRANDON BLVD. P.O BOX 481315 .
#180 KEY BISCAYNE FL 33149
S L AT
2. Principal Place of Businass 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. (0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
650344 100 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired ~ []  $8-7 Additional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent

© ‘Name ) -~

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

LAMAR, MARIO ESQ.
3971 S.W. 8TH ST., SUITE 305
MIAMI FL 33134

City FL 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. | am famifiar with, and accept
. the abligations of ragistered agent.

SIGNATURE :
Signature, typed or printed name of registerad agent and title if applicable. i {NOTE: Registered Agent signature requirsd whan reinstating) DATE
- . , :
Att:' "if N? V:u':)!:'. ';'EE l'sll ﬂsoé%oe go TTET| msemena— oo o —— ool 9. Election Campaign financing - . $5.00 May Be
¥ May 1, & will be $550. Trust Fund Contribution, [ Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES T OFFICERS AND DIRECTORS IN 11
TITLE DP O Delete TIME [ Change  [J Addition
NAME RUIZ, ROBERTO NAME
steet anoress | 101 CRANDON BLVD. STREET ADDRESS

crv-st-ze |KEY BISCAYNE FL 33149

CITY-§T-21P

TIMLE DVPT [ Deiete TITLE O change [ Addition
NAME VIUDES, PILAR NAME
staeet anoress | 101 CRANDON BLVD. STREET ADBRESS

ev-sr-ze | KEY BISCAYNE FL 33149 CITY-ST-21P

THE e - 00 = e ==~ ..z[JChange. [ Addition .
NAME

STREET ADDRESS
CITY-ST-2IP

TImLE S T s ) Delete
NAME LAMAR, MARIO ESQ.

sTReET aDoRess (3971 S.W. 8TH STREET, SUITE 305

crv-st-ap - [MIAMI FL 33134

TITLE O Delete TLE [ Change [ Addition
NAME NAME )

STREET ADDRESS STREET ADDRESS

CITY-$7-2IP CITY-S7-7IP

TIMLE [ petete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-21P CITY-ST-7ip

TILE O Delete TILE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

g does not qualify for the exemption stated in Section 1 19.07(3)(i), Florida Statutes. | further certify that the information
te and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
¢ this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
ared.

12. | hereby certify that the information supplied with this filin
indicated on this réport or suplemen
of the corporation or the rec, t
changed, or on an attac

SIGNATURE:

= BEOUIRED 3-(0-20% (3008175

Daytima Phone #

CR2E034 (10/02)



