Erapg———

s ' '
2001 UNIFORM BUSINESS REPORT (UBR| FILED

"DOCUMENT #  J64396 Aug 08, 2001 8:00 am

1. Enty Nermo Secretary of State

PROTO-TECH, INC. 08-08-2001 90007 046 ***150.00

Principal Place of Business Mailing Address
5232 NW 163RD STREET 5232 NW 163RD STREET
MIAMI FL 33014 MIAM FL 33014
2. Principal Place of Business 3. Mailing Address | HI |
Suile, Apt. #, stc Suite, Apt. #, els. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-2777248 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8.75 Adaitional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- . = - - = P T T T U o URE.  \VF-15 1Y - . - -
BARAN, ROBERT J. Streat Address (P.O. Box Number is Not Acceptable)
6795 ORCHID DR.,
MIAMI LAKES FL 33014
2

_‘f City FL Zip Code

8. Th¢/ above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida

SIGNATURE
. Signaturs, typed or printad nama of registered agsnt and title it applicable. (NOTE: Registared Agent signature required whan rainstating) DATE
.9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 ) —_— )

Tax ﬁiingrequirementgand elects toydc 0. i After September 12, 2001 Fee will be $750.0¢ 1o Ele:twin Cdagpatlgg F_mancmg ii'oo hgay Be

(See criteria on back) O Make Check Payable to Department of State rust Fund Gontribution. ed to Faes
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TE PD ] Delete TITLE [ change [ Addition | 5
NAME BARAN, ROBERT J. - A w
stReeTabDRESS |6795 ORCHID DR. STREET ADDRESS §
CITY-ST-ZIP MIAMI FL CITY-ST-2IP w
TITLE sSD [ oelste TITLE [ Change [ Addition '(I)
NAME BARAN, MARIA P. NAME '
STREET ADDRESS {8795 ORCHID DR. STREET ADDRESS
omy-sT-2P |MIAMI FL CITY-ST-ZiP
TITLE 7 Delete TITLE [J Change [ 1 Addition
NAME T ' ot T B S B . N
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY- ST-21P
TITLE [J Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-S5T-2P
TITLE [ Delste THLE [T change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CY-ST-2P
TITLE 3 Delete TTLE T1Change [ Acdition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CRY-ST-ZP CiTY-ST-2P

13. | 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 cexrtify that the information
indicated on this report or supplemental 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 carporation or the receiver or trustee empowered 1o executa this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or an an attachment with an addresg, with all other like empowered.

SIGNATURE:

Date | v Daytime Phone #




) (039
pObG [(pgs

July 26, 2001

Florida Department of State
Division of Corporations

P.O. Box 1500

Tallahassee, Fiorida 32302-1500

RE: Proto-Tech, Inc.
5232 NW 163" Street
Miami, Florida 33014~

To Whom It May Concern:

We recently received a second request for the filing of the Uniform Business Report. We
completed and filed the first report on a timely basis. Included with the report, we enclosed a
check, (Check #4902), in the amount of $150.00. Upon receipt of your second request, we
investigated and discovered that this check is still outstanding. We suspect that the first package
was lost in the mail. {

As per your instructions via telephone, we have completed your second request and included
another check for $150.00. Please do not hesitate to contact me if you have any questions or
comments. ‘







