2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K24974

1. Entity Name

PROGRESS REUNITED CORPORATION

FILED *
May 22, 2000 8:00 am
Secretary of State

05-22-2000 90050 032 ***150.00

Principal Place of Business

520 BRICKELL KEY DRIVE #A-1416
MIAMI FL 33131

Mailing Address

520 BRICKELL KEY DRIVE #A-1416
MIAMI FL 33131-2660

2. Principal Place of Business . 3. Mailing Address
530 Seicew Key DRiveE 1530 Prickew Key De
Suite, Apt. #, ete. e Suite, Apt. #, etc. !

A-1416

A- \MAG

i

IR

Il

MM

DO NOT WRITE IN THIS SPACE

ity & State C'\?y & State 4. FE| Number Applied Far
LAM] i {._ MtA}U\l F 650183558 Not Applicable
’ Zip - Country Zip Country . . $8_75 Additional
_,‘5?:11,—3i . _,-U = ..SA. — _33L3i B 1 \) .C_SQBL . 5. Certificate of Status Deswec‘i O Feo rﬂequired
6. Name and Address of Current Regisiered Agent ) 7. Name and Address of New Registered Agent . ]
Name

. BASILIO, JR., BASILIO AUGUSTO
520 BRICKELL KEY DRIVE #A-1416
MIAMI FL 33131

Street Address (P.O. Box Number is Not Acceptable)

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 State of Fiorida.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable.

(NOTE: Registerad Agent signalura required when reinstating)

CATE

9. This corpoeraticn is eligible to satisfy its Intangible
Tax filing requirement and elects te do so.
(3ee criterta on back) [

FILE NOW!!! FEE S $150.00
After MAY 1, 2000 Fee will be $550.00

Make Check Payahble to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11 B
TITLE DPT . [ Celete TITLE O Change [ Addition | &
NAME BASILIC, J. A NAME @
streeT aD0RESS | 520 BRICKELL KEY DR #305 STREET ADDRESS §
CITY-5T-7IP MIAMI FL CITY - ST-21P W
TMLE S [ Delele THTLE [ Change  [J Addition &
NAME BASILIO, JR., JA. NAME

saeer acoress | 520 BRICKELL KY DR A1416 STREET ADDRESS

orv-stze__ | _MIAMIFL . _ . CiTY-ST-ZP - - - - N

TITLE e 1 pelete TITLE O Change [ Addition
NAME ::"m" _ . HAME

STREET ADDRESS | ., STREET ADDRESS

CITY-57-2IP CITY-ST-2P

TIMLE O pelete TMLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET AGDRESS

CITY-5T-7IP CITY- 57-2IP

TITLE [ Delete TITLE {J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CHY-ST-ZP

TITLE [ Detets TE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P —~ CTY-ST-2IP

13. | hereby certify that thefinfo
indicated an this reporf or sy
of the corporation or tfe receiv

changed, or on an attdchment an address, Wi

R

SIGNATURE: _\ =N\

or frugtee empewer

to exacute thi

ation supplied with this filing does not quality for the exempticn stated in Section 119.07{3){i), Florida Statutes. 1 further certify that the information
lemental 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
report agrequired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

5 [1[00 (3053303364

Date

Daytima Phona #

EAEAN



