2000 UNIFORM BUSINESS REPORT (UiBR) FILED

DOCUMENT # K42849 May 02, 2000 8:00 am
RESPRO INVESTMENT GROUP, INC. Secretary of State
c 05-02-2000 90069 034 ***150.00
Principal Place of Business Mailing Address
290 NW 165TH STREET G/O DIVARIS REAL ESTATE
SUITE P350 290 Nw 165 STREET SUITE P350 .
MIAMI FL 33169 MIAMY FL 321696478 ~ a7
us us
R s |[{{WSAIRIRRRUOALA
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4.:FEl Number Applied For
65-0081586 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired Ij $875 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— = . e~ Name L - . e e - - —
TESCHER, DONALD R Street Address {P.O. Box Number is Not Acceplable)
2101 CORPQRATE BLVD
SUITE 107
BOCA RATON FL 33431 Gy FL |2 Sode

8. The above named entity submits this statement for the purpose of changing its registered office ar registered agent, or both, in the Stale of Florida.

SIGNATURE
Signatura, typad or printed name of registered agent and hile If applicable {NOTE. Registerad Agent signarure requirec when reinstating) DATE
9. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 1 . - .
; ) 0. Election Campaign Financin, .
Tax filing requirement and elects 1o do so. / After MAY 1, 2000 Fee will be $550.00 Trust Fund Ccijn{r?bu\imA 9 O f‘?deodqﬂhg::;se
(See criteria on back) Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
MLE D I Detete TMLE O change [ Addition
HAME FINKLE, MICHAEL HAME
STREET ADDRESS | 290 NW 165TH STREET STREET ADDRESS
CITY-§T-21P MIAM! FL 33169 CIY-ST-2IP
TIMLE VPSD 1 elete TMLE [ Change [ Addition
NAME KOZOLCHYK, BORIS HAME
sTReeT aooress | 141 NE 3RD AVE 10TH FLOCR STREET ADDRESS
oPY 512 MIAMI FL 33132 CITY-5T-2F
TInE O Delete me L . [Ochangs [ Adation
NAME T o NAME o T T TRt i
STREET ADDRESS STREET ADDRESS
CiY-51-21P LT -8T-21F
TITLE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-5T-2IP
T [ petete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-ZIP
TITLE [ petete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify 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 directer
of the corporation or the recelver or truslee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my nama appears in Biock 11 or Block 12 if
changad, or on an attachmght with ap address, with all & like emgowered.

SIGNATURE: Y/ SN NI 4/ a.o/w 308-419-£1%/

Daytimea Phore #




