2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED :
Mar 17, 2003 8:00 am

DOCUMENT #

1. Entity Name
PRO-ATHLETES INC.

PO1000115101

TIE

Secretary of State

03-17-2003 90470 019 ***150.00

Principal Place of Busingss
2665-SOUTH-BAYSHOE DRIE
MIAML-F-33498

Mailing Address
BRE-BOUFR-BAYSHOE DRIVE
N -03i03

RN

2. Principal Place of Busirless

3. Mailing Address

QUNITERO, FRANK JR. PA
GRAND-BAY-PEAZA-SURE-208
2605-30UTH BAYSHOE-DRIVE
MAME33133~ |

Fm e e

N [ P s

*[TNameg === = —

22\ Beitkeel) AVE S Ao
Suite, Apt. #, etc. Suite, Apt. #, etc. E/CHECK HERE IF MAKING CHANGES
VO D
City & State ' City & State 4, FEI Number Applied For
LATANN S SV N . ?L/ APPLIED FOR Not Applicable
3&' Qouaty Zip Counlry 5. Certificate of Status Desired 8 ?eae';esq l.:’i«r:ledétlonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

+

22\ Berdcell Ale

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

SR \O20

N\\D«n\ ' T 3 3\

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept

Signature, typed or printed name of registered agent and title it applicable.

(NOTE: Registered Agent signaturs raquired when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
" After May 1, 2003 Fee will be $550.00
“Nake Check Payable to Florida Department of State

Trust Fund Contribution.

9. Election Campaigr Financing

35.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

g FD O Delete TMLE Thange [ Addiien 8
HAME QUINTERC, FRANK JR. NAME - - S
STREET ADCRESS (26658 BAYSHORE-DRIVE- STREETAUDRESS ((D 2\ Qe A Wa_ SLAT \ 020 3
CITY-S7-21P CATY-ST-2IP VOGN AA . s 33\3\ y, Lﬁ
Tme VETD [T Delete e . Ghange (] Addition | &
NAME BORGES, SERGIO NAME .

STREET ADDRESS | G658 BAYSHORCDRVE— STREETADDRESS | | B2\ VA M Ale. CONE (o220
orv-si-ze | MiMHFEAYTS— _ OIFY-§T:2P A A g S % A% S

TILE we- o me[e{eﬁ“ me | ) im = _ . Dchenge [ agdition
NAME CABREM -ALEXS— NAME

STREET ADDRESS |-RE8E-S—BAYSHORE-DRIVE STREET ADDRESS

CITY-ST-2IP MAMEF-23433— CITY-31-2Ip

TITLE T Delete TITLE () Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O celeta TITLE [JChange [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$3-2IP CITY-ST-21P

TILE [ Delete TITLE [ Change [ Addition
NAME - NAME

STREET ADDRESS STAEET AGDRESS

CIFY-5T-2IP LITY-$T-21P

12. | hereby certify that the informat
indicated on this report or su
of the corporation or the rg
changed, or on an attach a

SIGNATURE: _ \

nt with an address, with}

Sl

ion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)
pplemental report is true and accurate and that my signature shall have the same legal effe
efver or trustee empoweged o execute this report as required by Chapter 607, Florida Statules: and that my name appears in Block 10 or Block 11 if
Il other ltke empowered.

(i), Florida Statutes. | further certify that the information
ct as if made under oath; that | am an officer or director

B\slos (aor)uu-0363

Dalg Dawtima Phona #




