- | |
FILED o
2002 UNIFORM BUSINESS REPORT (UBR) S
L ]
DOCUMENT # 84738 Apr 30, 2002 8:00 am §
vt ecretary of State .
PRONI INDUSTRIES, INC. 04-30-2002 90186 050 ***150.00
Principal Plage of Business Mailing Address
4501 MONROE 8T 4501 MONROE ST
HOLLYWOOD FL 33021 HOLLYWOOD FL 33021
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State : 4. Fel Number Applied For
59-2207236 Not Apglicable
Zp Country Zip Country 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required o
- 7% -7 §..Name and Address of Current Registered Agent T T T 7. Name and Address of New Registered Agent
Name
MARTIN, PEDRO A. : Street Address (P.O. Box Numper is Not Acceptable)
1221 BRICKELL AVENUE
MIAMI FL 33131
City ‘ FL Zip Code
8. Tha above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, In the State of Florica.
SIGNATURE
Signature, typad or printed name of registered agent and title it applicable. (NOTE: Registarad Agent signalure requirad when reinstating) DATE
9, This-cforporalion is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 lecti o :
Tax{fiLing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10. Erzztli:r%aggniﬁ;;::ncmg n fg’;%qor‘g‘éssf
{Seé& criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11 .
TIME vsD C} Gelets ME PYSpPT @ R change [ Addition | 5
NAME PRONI, OSCAR HAME PRONI, 05 c'hﬂo = 5T &
stReeTaDoRess | 4501 MONROE ST sReeTaooRess | 501 MON ‘ §
CITY-ST-2IP HOLLYWOOD FL CITY-§7-2IP Holly NOOP, FL &
TITLE P ™ Delete TITLE O change [ Addition 5
NAME MARTINEAU, JOHN ‘ HAME
stReer aporess | ONE: RIVERSIDE DR STREET ADDRESS
CITY-ST-2IP ANSONIA CT ’ CiTY-ST-2IP
me - Do - 7 T T T T T ERT B T Ty T TR T T e 7 change "= [ Addition |
NAME LUCIO, PRONI HAME
STREET ADORESS | 1710 SW 87TH AVE STREET ADDRESS
CITY-ST-2IP MIRAMAR FL £ITY-ST-2P
TITE L Dekzte TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TIMLE [0 Change [T Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS .
GITY-S8T-ZP CITy-§7-21P ‘
TIME O Delete TITLE "Dchange [ Addtion
NAME ‘ ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ’ CITY-ST-2IP

13. | hersby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
incticated on this repert or supplemental repart 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 receiver or rustee empowered 1o execute 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 attachment with an address, with all other like empowered.

' SN AN S S SIS e ‘
SIGNATURE: ___ ORNCU RS oXdaiigiiau, Poril [/4,2002 954983423/
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR V hf Date Daytime Fnane #




