2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000051891 Jan 29, 2000 8:00 am
b Secretary of State
PROLABEL, INC.
01-29-2000 90037 015 ***150.00
Principa! Place of Business Mailing Address
5818 RODMAN STREET 5918 RODMAN STREET
HOLLYWOOD FL 33023 HOLLYWOOD FL 330231942 wvuUlLIuyu
= PR T NG MR R
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEt Number Applied For
650592482 s
| Zip Country Zp Country 5. Cortificate of Status Desired O $8'75 .Qddmonal
. Fee Required o
_ 6. Name and Address of Current Registered Agent — -+ 7. Name and Address of New Registered Agent _ . ___ —
Narne
TOMEr JAY R Street Address {R.O. Box Number is Not Acceptable)
2701 PONCE DE LEON BLVD
CORAL GABLES FL 33134
City FL | Z° Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent. or both, in the State of Flerida.

SIGNATURE
Signaturae, typed or printed nama of registered agent and title it applicable. (NCTE: Registarad Agent signature required when reinstating) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) I .
Tax filing requirement and elects o de so. After MAY 1, 2000 Fee will be $550.00 h $:E§FEEncc:jag;i;?gu:::ncmg O f(%eodumhll?ésa g
(See criteria on back) il Make Check Payable to Depattment of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVD 1 Delete TIne OcChange  [7 Addition
NAME FERNANDEZ, RAMON NAME
STREET ADIRESS | 2701 PONCE DE LEON BLVD STREET ADDRESS
CIY-§T-2IP MIAMI FL 33134 CITY-ST-717 B
MLE ST O Celete TIMLE O crange [ Addition
NavE FERNANDEZ, RAMON HAvE [ Powte de beors Bivd
STREET AODRESS | 777 BRICKELL AVE. #1114 srreer anoeess | RV 9
on-si2r | MAMI FL 33131 avsize | Coenl Gable  [Fc 23 13%
TLE - ) [ pelets TILE ! __ [ change _ (7 Audition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-81-21P CITY-57- 2P
TITLE [ velete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IF
TITLE [J Celete TITLE [ change ([ Additian
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2IP CITY-5T-ZIP
TITLE O Delete TITLE [JChange [ Additin
NAME NAME
STREEI ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP

13. ! hereby certity 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 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 recel powere ute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121t

changed, or?\ﬂc / Il-other lile empowered.
SIGNATURE:

\ 133-00 (%4 - qul

SIGNATURE Am}‘r\fﬁudﬁ Pmmt}ﬂme OF SIGNING W OR DIRECTOR Date Dayirns Phone #
i




