FILED
2003 FOR PROFIT CORPORATION
UNIFORN BUSINESS REPORT (uam Apr 14, 2003 8:00 am

DOCUMENT #  J84172 ecretary of State
1. Entity Name 04-14-2003 90043 006 ***150.00
PRO KNI, INC.
Principal Place of Business Mailing Address
295 EAST t0TH CT 295 EAST 10TH €T
HIALEAH FL 33010 HIALEAH FL 33010
R E— MDA R R RRAEATI
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number ; Applied For
65’%138 Not Applicable
Zp Country dp Country 5. Certificate of Status Desired O 58‘75 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
B [P - - B f-Nape . . .. . - (s cem L ima e e - -
CHESPO, ALEJANDRO A. Street Address (P.O. Box Number is Not Acceptable)
9260 SW 72ND ST.. .
STE 117 S
MIAMI FL 33173 . City FL | ZpCode

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 Florida. | am familiar with, and accept
the obligations of registered agent.

i

SIGNATURE
- Signature, typed or prirted name of registered agent and litle it applicable (NOTE: Registered Agent signature required when reinstating} DATE
[T}
FILE NOWIN FEE IS $150.00 ; ) - .
i 9. Election Campaign Fi
Atter May 1,2003 Foo willbo $55000 | ™ g $5,00 ey oo
Make Check Payable to. Flcnrlda Department of State ’
10. =5 OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PSD L1 Detete e [ Change [ Addition
NAME GADALA-MARIA, JUAN A NAME
STAEET ADDRESS 17260 SW 108 TERRACE STREET ADDRESS
orv-st-20 - IMIAMI FL 33156 GITY-§T-DP
TITLE VPTD: [ Delete TNLE [Jchange [ Addition
NAME AVILA, FRANCISCO L HAME
STREET ADDRESS (8522 SW 148 TERRACE STREET ADDRESS
CITY-5T-2IP MIAMI FL 33158 CITY-ST-2tP
TITLE VPD 3 Delete TITLE [ Change [ Addition
wME _ISAFIE, CARLOSA - - e e B : - -
STREET ADDRESS |6140 W SUBRURBAN DRIVE STREET ADDRESS
CITY-$T-2IP MIAMI FL CITY-87-2IP
TITLE [ Detete TITLE [} change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP EN CITY-57-2IP
e / O petete e O change [ Addition
NAME /‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2tP CITY-S$7-2IP
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADURESS STREET ADDRESS -
CITY-ST-2IP CITY-§T-21P

12. | hereby certify that the infermation suppliad with this filing does not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemenfgl report igtrue 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 t, l tee empidwered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment wnh add esff. with all cther like empowered.

SIGNATURE: ___ S| il ) RE GREEA Tharia /¢/zw (307) p2e-a4es

”f}

SIGNATURE ANDTYPED OR PHINTEW S|GNING OFFICER O DIRECTOR Date Daytime Phone #
NT

CR2E034 (10/02)



