2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # J64396

1. Entity Narne

PROTO-TECH, INC. .

&
: BN
2z

Principal Place of Business Mailing Address

5232 NW 163RD STREET 5232 NW 163RD STREET

FILED
Jun 07,2000 8:00 am
Secretary of State

06-07-2000 90434 033 ***150.00

MIAMI FL 30014 MIAMI FL 330146226
us us
Suite, Apt. #, otc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stats 4. FElNumber Applied For
582777248 Not Applicabia
Zip Cauntry Zip Country " : $8.75 Addtlonal
§. Certificata of Status Desired | Fea Required
6. Mame end Address of Current Registered Agent _ . 7. Mams and ‘Address of New Reqjistered Agent
i o . Neme .
. - e - - . 4
BARAN, ROBERT 4. Street Address (P.C. Box Number is Nol Acceptable)
6795 ORCHID DR.,
MIAMI LAKES FL 33014
City F L Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, ar both, in the State of Florida,
e _
SIGNATURE :
Signature, typed ¢ PHniK! name of registered agent and lite grﬂuplcabb (NOTE: Registersd AQAN Rignalure raguined whén renslating) DATE
9. This corporation is eligible to salisfy its Intangible FILE NOW!!! FEE IS $150.00 sction C in Financi A
Tax filing requirement and elects to do so, After MAY 1, 2000 Fee wlll be $550.00 10 $:ustlgndaénozal:?;mi::mmg ] ffd.ggohégsae
__ (Sescrileriaonback) . Make Check Payable to DepartmentofState | ..~ . _. _ . _____ . j-_

.. OFFICERS AND DIREGTORS

-~ ADDITIONS!CHANGES TO OFFICERS AND DIRECTORS IN 11

11, 12.
e PD [ Detee me _ Dcrnge [ Additon |
NAME BARAN, ROBERT J. NAME ) e
stReETADDRESS | 6795 ORCHID DR, STREET ADDRESS 3
CITY-ST1-ZIP MIAMI FL cIry-Si-2P w
TmE S0 (7 Delete me [ changs [ Addition &
NAME BARAN, MARIA P. ) NAME
STREETADORESS | @795 QRCHID DR. STREET ADDRESS
CITY-5T-ZP MIAMI FL CITY-ST-2P
p— = : 0] pete o — ) PR P, —-t- == - oo [JChange [T Addition
NAME NAME -

— STREET ADDRESS . - SmEETAD_DRfSS 1.
CITY-ST-2P CIFY-ST-IP -
TIME O elete Tme [ichangs ] Addilion
NAME NAME
STREET ADORESS STREET ADORESS
CTY-$1- 2P CITY-§T-2IP
THLE T Delate THTLE O cChange ] Additicn
NAME NAME
STREET ADURESS STREET ADORESS
CITY-$T-28 GIrY-ST-2P
TRE [ betets TMLE [Jchange [ Additlon
NAME NAME
SIREET ADDRESS STAEET ADDRESS
CIvy- §7-21P CITY-$T-2IP

13, | hereby cert

indicated on this raport or supplemental report is true and accurate and that my signature shall have the sama leg r
of the corporation or tha receiver o trustee empowered to execute this report as required by Chaptar 807, Florida Statutes: and thal my name appears in Block 11 or Block 12 if

changed, or gn an aitachment with an addrass, with all other like empowarad.

- —

SIGNATURES Z X2 >/ <

that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3){i), Florida Statutes. 1 further certily that the information

al effect as ¥ made under oath; that | am an officer or director

SIAHATURE AND THED GR FHINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytene Phone ¢

s 15429 BosI62(-222Y
7 v

Rober? < BARAV. —



