FILED

2003 FOR PROFIT CORPORATION :
UNIFORM BUSINESS REPORT (UBR) Sesg c1r9e’t§g9?) 13822 tgm

DOCUMENT # K24974 09-19-2003 90002 048 ***550.00
1. Entity Name
PROGRESS REUNITED CORPORATION
Principal Place of Business Mailing Address
520 BRICKELL KEY DRIVE #A-1416 520 BRICKELL KEY DRIVE #A-1416 - L e
MIAMIFL- 33~ T MIAMIFL 33131 = 7 T e o S
2, Principal Place of Business 3. Mailing Address H“m” ||| “l“ |||‘| ‘|||| ||||| |I|l
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65‘0183558 Not Applicable
2ip Country cip Country 5. Certificaie of Status Desired O gese.;esq aféﬂtio”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name )
BASIUO' JH’ BAS"'IO AUGUSTO Sireet Address (P.O. Box Number is Not Acceptable)
520 BRICKELL KEY DRIVE #A-1418 :
MIAMI FL 33131
City FL Zip Code

8. 1he above named entity submits this statement for the purpose of changing its reglstered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligationg of registered ageant -~ .

SIGNATURE
_: Signature. typed or printed nama" of registarad agent and title if applicable. (NOTE: Registered Agenl signature requirad when reinstating} DATE
FILE NOW!I! FEE IS $550.00 . - .
: A 9. Election Campaign Financin
After September 10, 2003 Fee will be $750.00 Trust Fund Copmr?bution. ’ O fcii.e?iototgiig °
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE DOFY 1 Delste TMLE ) [ Change [ Addition
NAME BASILIQ, J. A. NAME '
sTReeT apoRess | 520 BRICKELL KEY. DR ‘#305 STREET ADDRESS
CITY-8T-21F MIAMI FL CITY-ST-217
TITLE S - [ Detete TITLE [ change [ Addition
NAME BASILIO, JR,, JA. NAME
sTRee? anDRESS | 520 BRICKELL KY DR A1416 STREET ADCRESS
CITY-§T-2IP MIAMI FL CITY-ST-2IP
TITLE [ peiete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CiTY-ST-2ip -
TITLE [ Delste TTE [ Crange [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7iP i
TITLE [ Delete TILE [QcChange  [7] Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-21P CITY-ST-ZIP
TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME o '
STREET ADDRESS STREET ADDRESS
CITY-ST-21P - CITY-ST-7IP

12. | hereby certifyf that information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on thys repori™s{ sypplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corperat n or the rasi o7 trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

h an address, with § ther like empowered.

'QRE&WOBAWOTE O\\olg@ (E05)339- 3364

HFICER OR DIRECTOR Data Davtime Phone #

AV 6120%00

CR2E034 (4/03)



