2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # V65675 | FILED

1. Eny Namo Mar 10, 2000 8:00 am

PRISCILLA INVESTMENTS, INC. Secretary of State

03-10-2000 90025 006 ***150.00

Principal Place of Business Mailingj Address

150 SOUTH SHORES DR 4444 SW T AVE
MIAMI BCH FL 33141 1018

MIAMI FL 331554658

il

2. Principal Place of Business 3. Mailing Address ”“u I“lll I"l‘ I“ " ” ‘I“

Suite, Apt. #, etc. Suite; Apt. #, efc. DO NOT WRITE IN THIS SPACE
" City & State City & State 4. FEI Number Applied For
; 65-0374615 Not Applicable
Zip Country Zip Country O $B.75 Adcitionat

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Fte_gisterecj Agent i ! 7. Name and Address of New Registered Agent
' Name
VEmA' LILIA : Street Address (P.0. Box Number is Not Acceptable)
4444 SW 71 AVE :
STE 1018
MIAMI FL 33}5-“ City FL Zip Code

8. The above named enfityAubmits this statement far the purpoée of changing its registered office or registered agent, or both, in the State of Florida.

_’/ -
SIGNATURE dj Llch \/e 14'1& , e nagec 2-\- 00
{ignatura. t] pow? oriflied neme of registered agent and title if appli;abla. (NGTE: Registerad Agent signature reuired when reinstating) DATE
9. This _clorporéf?n’lgeligible satisfy its Iniangible FILE. NOW!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May Be
Tax frlmg rngrement and glects o ¢o so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Add.ed fo Fe)t;s
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P " [ Delee TIME (Jchange  (J Addition
NAME BIELER, ELIZABETH : NAME
STREET ADBRESS | 1207 DREXEL AVE #10 STREET ADORESS
CITY-S7-2IP MIAMI BEACH FL CITY-ST-2IP
TILE S [ Delete TILE [ Change [ Addition
HAME DOGLIONI, CESAR NAME
STREET ADDRESS | 8357 W. FLAGLER., #150 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33144 CITY-ST-2IP
TIMLE . v [ Delete TTLE - . [ Change ] Addition
NAME NAME
STREET ADDAESS STREET ADCRESS
CiTY-ST-21P CITY-51- 1P
T3 " O Delete TILE " change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE " [ Delets TITLE I charge  [7] Aduilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THE 1 pelete TITLE [l Change ] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

13. | hereby cerlify that the information 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 report or supplemental report is@ye and gecurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corparation or the receiver or ifua 3 Bexacute this report as glquired by Chapter 807, Florida Statutes, and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wi Medike empowered. 7

SIGNATUR e S LY IV 22 00

e el -
NATURE AND TYPED OTrem e AT OF SIGNING-QEPICER OR DIRECTOR Date Daysms Phone #

CR2ED34 (9/99)



