. FILED

£
;T May 02, 2005 8:00 am
2008 FORERSEITEOMITATION Seeretary of State

DOCUMENT # P97000058484 05-02-2005 90307 003 *150.00

1, Entity Name
PROPER COMPOSITION INC.

guyee -
Principal Place of Business Mailing Address
2742 SOUTH WEST 8TH STREET 2742 SOUTH WEST 8TH STREET
SUITE 201 MIAMI, FL 33135

MIAMI, FL 33135

T s AN

i . #, etc. ite, L # .
Suite, Apt. #, etc Suite, Apt. #, etc 04142005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
i £65-0764921 Not Applicable
2Zi G i ' i
P ountry Zip Country 5, Certificate of Status Desirad | g?e-;?q ‘:\i?:‘;llonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GONZALEZ; MARA
2742 SW. 8TH STREET Street Address (P.Q. Box Number is Not Acceptable}
SUITE 201
MIAMI, FL 33135
City FL \ Zin Cade

J 04-13~05

fared asinyd e if applicabla [NOTE: Regigtarad Agent signature raquirac when rainstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Feo will bo $550.00 Trust Fund Gontribution. O  AddedtoFess
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE A [ Delete TME President BE) change [ Addition
NAME GONZALEZ, MARA NAME Gonzalez Mara
STREET ADDRESS | 2742 SOUTH WEST 8TH STREET, SUITE 201 STREET ADDRESS 2742 S.W. 8 St #201° Mi
ca-sTze | MIAMI, FL 33435 CIY-S5-2P . reet Mia-F1 33135
THLE VP Delete TME Vice-president O Change (5 Addiion
NAME CLARA, RIVADENEIRA HAME Guillermo C. Garcia
STREET ADDRESS | 2742 SQUTH WEST 8TH STREET, SUITE 201 STREET ADDRESS 8420 C . .
» rand Can
sz | MIAMLFL 33135 et Canal Drive Miami F1l. 33141
TimE [ Detete e Secretary Kl Change [ Addition
NAME NAME Clara Rivadeneira
STREETADDRESS SWETADORESS ) 2742 S.W. § Street #201 Mia-Fl. 33135
CITY-57-21P CITY-ST-2IF
TIME ] Delete TME [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-29 — | — o . - |_ciny-sT-2p ]
TITLE [ Delets mE ClChange [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-S7-1P
TINE ] Delete TME [Ochange [ Addition
HAME HNAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-ZP

12. | hereby certify 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 en this ppor.pr supplemential report is true and accurate and that my signature shall have the same legal effect as if mada under eath; that | am an officer or directar

of the corporatio]f or the Yecejber or trustee empowared Ig.execute this report as required by Chapter 607, Flarida Statules; and that my name appears in Block 10 or Block 111
é 4

changed, or on &) atta ‘- with an addrasgqwith r!ikeyad.
] 05-13-
SIGNATURE: _/ ’ }¢ ; 2 5-13-05

SHGNETURE ANMD OR PRIVD NAME DBSIGNING OFFICER CR DIRECTCR Dats Dayiimg Phone




