e |
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

' DOCUMENT #

1. Entity Name

P0O1000060021

PRODIN INTERNATIONAL, CORP.

May 27,2002 8:00 am
Secretary of State

05-27-2002 90286 001 ***150.00

Principal Place of Business

8IS NW-H6-5F—
MIAK Fi 33166

Mailing Address

~HB55-NW-66-6T
MEAM-FL-33166-

A

2. Principal Plage of Business

fook

A g S

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

232/66

City & State City & State 4. FFI Number Applied For
e s R é sﬂ/// 33/6 Not Applicable
Couniry Zip Country $8.75 additional

d

. ifi f Status D
5. Certificate of Status Desired Fee Required

Zi
AL

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

- P - - - -

ARRIETA, ALEJAN

Le o e e, e T e b P =

o Name— e e -

Street Address (.0, Box Number Is Ngt Acceptable
0 od{’p s/ 6.:%’1 g:?l-

City Zip Code

FL

Vil a4 /66

SIGNATURE

statemgn for the purposg of changing its registered office or registered agent, or beth, in the State of Florida.

S E TR0 PR ZIETS D / %;

Sigr

turg, typed or prinlﬂnameble‘
-~

(NOTE: Registered Agent signature required when reinstating) DAYE/

Tax filing requirement and elects to do so.
{See criteria on back)

8. This corporam’q{ is eligible 1o satisfy its Intangible

FILE NOW!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Eleclion Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

O

1. OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DPT O oelete TITLE ,Q/Change ] Addition
NAME ARHIETA, ALEJANDRO HAME
STREET ADDRESS THI5-NW-68-6F swsroniess | FOO K AW 68 STaeéer
crv-st-ze | MIAMIFL-33468- OITY-§1-71p I SAmME Al 33766
TITLE 3 pelete TITLE [ Change (] Acdition
Nawe ‘ NAME
STREET ADDRESS STREET ADDRESS
OITY-51-2IF CIFY-§T-2P
TITLE [ Delste TITLE [Jchange [ Addition
NAME U 1 S
| streeravoRess [T T ) STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME © = NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-§T-21P
TITLE O delete TITLE (O changa [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP £ITY-ST-2IP
TME O Gelete TITLE [JChangge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-ST-2P

of the corporation cr the recejvargr trustes

13. | hereby certify that the information supplied with this filing does nol qualify for the exemption stated in Section 112.07(3)(),
indicated on this report or supplemenital repart is true and accurate and that my signature shall have the same legal

Florida Statutes. | further certify that the information
effect as if made under oath; that | am an officer or director
powered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

;-wsnruaa'

oA u:fﬁ?.,s /‘O.PI; d

SFF-1//5

E, wl!_h alf other like ggfipowered.
2/ ‘/Al [ 7a5)
/ D% AY rd

SIGNING QFFICER OR DIRECTOR Draytime Phone #

10NN -

B

p
<

CR2E034 (9/01)



