2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # V52 .
DOCUN 52999 Jan 13, 2000 8:00 am
| PRUDENCE INVESTMENTS,INC. | Secretary of State
' 01-13-2000 90009 011 ***150.00
Principal Place of Business Mailing Address
CJO YAFFA DERAMER C/Q YAFFA DERMER
2525 FLAMINGO PLACE 2525 FLAMINGO PLACE ]
MIAMI BEACH FL 331404318 MIAMI BEACH FL 331404318 vvuvuvaviwv
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65-0351307 Not Applicable
i t Zi t it
Ze Country ® Couniry 5. Centficate of Status Desied [ $+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DERMER' YAFFA Street Address (P.O. Box Number Is Not Acceptable}
2525 FLAMINGO PLACE
MIAM! BEACH FL 33140
- — e a T e  am TTTTET T Tamiem a T e mam T T < - City - - fL o s T v e FL 7-2‘\“3 Cede -
8. The abave named entily 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 nama of registered agent and ttle If applicdbla {NOTE' Registered Agent signature raguired when rsinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 lecti .
- , C Fi
Tax filing requirement and efects to do so. After MAY 1, 2000 Fee wilt be $550.00 1 Erist lEEndaénozat:?guﬁr:ncmg 0 fgggohgzzfe
(See criteria on back) O Make Check Payable to Department of State '
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D J Delete MLE [ Change [ Addition
NAME DERMER, YAFFA NAME
sTreet ADDRESS | 2525 FLAMINGO PL. STREET ADDRESS
arv-s1z¢ | MIAMI BEACH FL 33140-4318 ciTy-S1-2
THLE D [ Gelete TITLE [l Change [ Addition
NAME ROSENTHAL, PRUDENCE NAME
staeer anoRess | 2105 DEVONSHIRE RD. STREET ADDRESS
CiTY-ST-2IP ANN ARBOR M| CITY-8T-2IP
TLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP e —_— e ey e e ] [ LACTIC (R U — o
TmeE 7 Detete e Clchange [ Addiion |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-2IP
TILE [ Delete TITLE [l Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TMLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the infarmalion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this regort 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 corporation or the receiverfor trustee xecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachfnent vfith an addrg like empowered.
SIGNATURE: of 56’ 99 95 s30-580¢
IGNING OFFICER OR DIRECTOR)’A £ F:4 J\fvﬁ‘f é ﬁ Dats Daytime Phona #

CR2ZE034 (9/99)




