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2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K24974

1. Entity Name

PROGRESS REUNITED CORPORATION

Principal Place of Business

520 BRICKELL KEY DRIVE #A-1416
MiAMI FL 33131

Mailing Address

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

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Sgp 05, 2001 8:00 am
ecretary of State

09-05-2001 90008 022 ***550.00

UUUbLaLd

WA AT

DO NOT WRITE IN THIS SPACE

I

City & State City & State 4. FEI Number 65 0 Applied For
- 183558 Not Applicable
Zi Country -~ Zj it
P ountry P Courtry 5. Certificate of Status Desired a ?i';a,gq j\ird:&tmnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Regi d Agent

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

,

Name

1 Street Address (P.O. Box Number is Not Acceptable}

Ciy

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 Florida.

SIGNATURE

¥

1

Signature, typed or printed name of registéred agsnt and titla if applicable.

(NQTE: Registered Agent signature required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects 1o do so.
{See crileria on back)

FILE NOW!I! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

Make Check Payabie tfo Départment of State

10. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Bo

Added to Fees

t with an addregsy with all

er like empowered.

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE DPT O elete TITLE Ol Change [ Addition
NAME BASILIO, J. A. NAME
STREET ADDRESS | 520 BRICKELL KEY DR #305 STREET ADDRESS
CITY-ST-21P MIAMI FL “CITY-ST-2IP
TITLE S [ Delete TITEE [T change [ Addition
NAME BASILIQ, JR., J.A. - NAME
STREET ADDAESS | 590 BRICKELL KY DR A1416 STREET ADDRESS
CITY-8T-2IP MIAMI FL ~ CITY-ST-ZIP
THLE 3 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P - Q.cmr-srazp
TMLE O pelete TIME [ change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-5T-21P
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S1-21P
B T T T U vy ;Y Y M= - ~ _J Change ] Addition
NAME NAME I
STREET ADDRESS STREET ADDRESS
CITY-$T-2P (\ CITY-ST-2IP

information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infermation
or pupplemental 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
gckiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

. ﬁé /I%%)u'nﬁ

D NAMEIOF S\GNING OFMEER OR DIRECTOR

ate

7 /b 7

Daytima Phone #

0152597

CR2E034 (10/00)




