2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 617012

FILED

bt Mar 13, 2000 8:00 am
PRO-SECUR, INC. Secretary of State

Principal Place of Business Mailing Address

13631 S.W. 72 AVENUE £. 0. BOX 561929
© T FL3s8 MIAMI Fl. 33256-1929
us

2. Principal Place of Business 3. Mailing Address “"”I I"I’ "I' I

03-13-2000 90022 047 ***158.75

IR

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

City & State City & State 4. FE| Number Py Applied For
o ) 59-1910218 Not Agplicable

Zip Country Zip Country $8.75 Additional

5. Certificate of Status Desired K

Fee Required

S Na_hi; and Address of New Registered Agent

6.- Name and Address of Current Reglstered Agent

Name
DEL PINO’ TERESA $. Sireet Address (P.C. Box Number is Not Acceptable)
13651 S.W. 72ND AVE.
MIAMI FL 33158

8. The above named entity submits this statement for the purpoée of changing its registered office or registered agent, or beth, in the State of Florida.

Siy FL

Zip Code

SIGNATURE
Signature, typad or printed name cf registerad agent and title if appliceble, (NOTE: Registered Agen signature required whan reinstating) DATE
. N e ) n
9, Th\s?orporatlgn is efigible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution Added to Fees
{See criteria on back} a3 Malke Check Payable to Departiment of State
1. QOFFICERS AND DlHECTQ,RS,,,,,,,, I 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
s DP [ Dalete e [ Change [ Acdition
NAME DEL PINO, LUIS J NAME
streeT aooress | 13651 SW 72ND AVENUE STREET ADDRESS
CITY-§7-21P MIAMI FL 33158 CITY-ST-20P
mE TS0 " [ Delete ML [ change [ Addition
NAME DEL PINO, TERESA § HAME
smeet a00RESS | 13651 SW 72ND AVENUE STREET ADDRESS
cmy-st-2p | MIAMI, FL 00000 33158 OITY-§T-2IP
ME AS = Deiete | BT [l change [ Addition
NAME FORMAN TERRY NAME
streeTaooress | 1501 S.W. LE JEUNE ROAD STREET ADDAESS
CITY-5T-2IP MIAMI FL 33114 CITY-ST-2IP
TLE © O Delete TiE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
MLE O Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP _ I CITY-57-2IP
TITLE \ " O oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS (| STREET ADDRESS
CITY-ST-2IP /] CITY-ST-2IP
13. 1 hereby cenlily that the informétion supplied withf this fili ég does not quality -for the exempticn stated in Section 119.07(3)i}, Florida Statutes. | further certify that the information
indicated on this report or sypplerental repert /s true accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corporation or the regeiver ¢r trustee empoweredl to exege this report as required by Chapter 807, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachrfient with an addres§, with Empowered.
N e SRR MAR 6 2000 .
SIGNATURE: ___ s\ fdeq | LA JoS A58 -6220

SIGNATIRE ANDTYPED QR %ﬂ NAME OF SIGNING OFFIGER OR DIRECTOR Date

Daytims Phone #

et

CR2E034 (9/99)



