2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 722649 | Mar 12, 2001 8:00 am
t- EnttyNane L Secretary of State

PRO-ARTE GRATELI, INC. 03-12-2001 90499 043 ****6] 25
Principal Place of Business Maiiing Address
6520 W 12TH AVE. 5520 W 12TH AVE.
HIALEAH FL 330126449 HIALEAH FL 330126449

| [

Il

2. Principzl Place of Business . _ 3. Mailing Addres ”"m mlml
(059 Sl 27 AvE |j059 S.W- 27 Ave
Suite, Apt. #, elc. _ Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State » - pity & State, 4. FEI Number Applied For
M JAME - /L:Z {1 A H s - /: A 59-1405398 Nct Applicable
Zip Country Zip Country . . $8.75 Additionat
. 4 R 5. G f h
_?3/5 5 CAMIE - DADE 3‘;/3 5 "{/rﬁ‘ﬂ - AAdE ertificate of Status Desired [ B0 Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
EENE N = == — ez e |, Name R . e T =
MENENDEZ, DEMETRIO Street Adcress (P.0. Box Number is Not Acceptabla)
6520 W 12TH AVE.
HIALEAH FL 33012
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the slate of Florida.

SIGNATURE

N Signature, typad ¢ printed nama of registered agent and title if applicable. (NOTE: Registarad Agent sighatura required when reinstating) DATE
! FILE NOW: 9. Election Campaign Financing $5.00 May Bo Make Check Payable to

FEE 1S $61.25 Trust Fund Contribution. Added to Fees Department of State

10, OFFICERS AND DIRECTORS 11. 0 k ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TILE PD 7 Delete e "M EVERDES DEH ;—; Qs 0 m:hange [ Additien
NAME MENENDEZ, DEMETRIO NAME —

sTaeer aooiess | 6520 W 12TH AVE. TREET ADDRESS JTA W~ Y& # 704

CITY- §T-2IP HIALEAH FL CITY-§T-21P ﬂ/bﬁ L EA N — /A SFFos2.

TMLE VD 3 Delete TILE VD SRhange [ Acdition
e PEREZ, MARTA e PER G2 AR A

sTReeT 00RESS | 6825 NLW. 173RD DR, APT 103 STRETAOORESS | -3 557 S /. T TepRACE S/
¢ITY-§T-2IP MIAMI FL 33015 CITY-ST-21P Y S ky e S 35/35

me | 8§D 7 ' T Ooeee e s T T T T L T, T Ghange [ Addition
NAME DE LA PILI, ROSA NAME pE sa Rosa, ~rly -

STREET A0DRESS | 6520 W 12TH AVE. SETIOORESS | gr 3 ASe B ST E AV E

CITY-ST-2IP HIALEAH FL CITY-ST-ZIP lr s ohr ) — ol F T,/ F2

TMLE { pelete TMLE [J Change  [] Aadition
NAME HAME

STREET ADDRESS X STREET ADDRESS

CITY-ST-ZP CITY-$T-2P

TITLE 3 Delete TIMLE [J Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP : CITY-ST-21P

TITLE 1 Delete 8LE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP I CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplementai 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 receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 18 or Block 11 if

changed, or on an attachmey an address, with all other like red ]
SIGNATURE: 25 %ZW/WM} LELARDS, (Zj/ﬂg//fﬁ,) HS5-697-6935]
- Data Daylime Phone #

] %t
SIGNATURE AND 1YPED OR PRINTED NAME oréldnmd\omcan OR DIRECTOR

0032497

CR2EQ037 (10/00)



