2000 UNIFORM BUSI

NESS REPORT (UBR)

DOCUMENT # P97000058484

1. Entity Name

PROPER COMPOSITION INC.

Principal Place of Business

261 NAVARRE AVE #204
CORAL GABLES FL 33134

Mailing Address

261 NAVARRE AVE #204
CORAL GABLES FL 331344425

FILED
May 09, 2000 8:00 am
Secretary of State

05-09-2000 90110 037 ***150.00

3. Mailing Address

.

2. Principal Place of Busi
272 S ?#20,/

Suite, ‘Apt."#, etc.
\; / //6-

Suite. Apt. #, etc.

MR

DO NOT WRITE IN THIS SPACE

W0

Clty & State City & State 4, FEI Number Applied For
- _‘-';Zﬁ;_ o __S_" e e e S e e T} == %65/-97<w-_.64921 e i Not- Appticable i —
i t Zi i iti
Zip Courtry v Country 5. Certificate of Status Desired O $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GONZALEZ, MARA
2742 S.W. 8TH STREET
SUITE 201

MIAMI FL 33136

Street Address (P.O. Box Number is Not Acceptable)

Clly

Zip Code

FL

8. The above named ep

SIGNATURE

its this sta'teme he

:r;xjjf changing its registered office or registered agent, or both, in the State of Florida.

0Y- /Y- 0

{NOTE: Registared Agant signature required
.

when reinstating) “DATE

9. This corporation is eligible 1o satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back) [

Signature, typed)/prinMams af ragusler?’agant ap# title if applicabla.
4

FILE NOW.!!! FEE IS-$150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payabie to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

—~ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN-11- -

11. OFFICERS AND DIRECTORS N K2 - - . _
TITLE P & Deiele TIE ~, UF S 5 PChange [ Acdition | &
NAME GONZALEZ-RIVADENEIRA, MARA NAME Gorr2alea, 4-xr 4 &
STREET ADDRESS | 3009 SALZEDO ST STREETADDRESS | ot € 4 A 8 V & v RO < §
ow-sT-3¢ | CORAL GABLES FL 33134 ovse  |(Coral G adlea = / 23/3Y u
TITLE VST R Delete TITLE (1 Change [ Addilion 5
NAME GARCIA, MARA HAME

streeT ADDRESS | 261 NAVARRE AVE #204 STREET ADDRESS

CITy-ST-2P CORAL GABLES FL 33134 . CITY-ST-2P

TITLE [ Delete TIMLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-5T-2P

TILE [ Delete TITLE [ Change {7 Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS | S SR R — =
LT ST=zP T T CrY-ST-7P

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY- 5T-2IP

TITLE [T Delete TITLE (I Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-71P CiTY-§T- 717

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | turther certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the re
changed, or on an attachrfent

SIGNATURE:

r or jrustee empowered t
n address, with &

BT IRLL I -
v R

like empo

RN

Sa

Al RV e

P

xacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if

0Y-//-00

srcyﬁﬁé\mn:wsn OR PRINTED NAMBADF SIGNING OFFICER OR DIRECTOR

" Date Daytime Phone #

]




