2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # K49645 Jan 19, 2000 8:00 am

1, Entity Name

PROEX INTERNATIONAL, INC. Secretary of State

01-19-2000 90098 047 ***150.00

Principal Place of Businass Maiiing Address
7250 N.W. 8TH STREET 7250 NW. 8TH STREET
#6 #6
MIAMI FL 33126 MIAMI FL 33126-2906
[}
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State Gity & State 4. FEI Number 65-0089090 Applied For
Not Applicable

1

1}

- - I )
. Zip - I N 90“““" . Z"_J _ _ ciuntry - | 5. Ceriificate,of Status Desired . $8‘,75 Addllional
T e e e g T P SelC R | SRS T T :7,‘:,;«-:5“‘@7—-——;-—"‘: —Fee:Requiretd———
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
' Name

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

7250 N.W. 8TH STREET

#6

| 33126
MIAM! FL City FL Zip Code

8. The above narmed entity submits this statement for the purpose of changing its registerea office or registered agent, or both, in the State of Flarida.

SIGNATURE
Signatura, typed or printad nama of registered agent and ttla if applicabla. (NCTE: Aegistered Agent signature required when reinstating) DATE
8. This sorporatic.)n is eligible to satisly.its Intangible s ... . EJLMEKNOW"_! EEEiSﬁ_MSJO_QQsEC#L —{_ 10, Election Campaign.Financing._ . __ ‘$5.00,May-Be
Tax filing sequirement and eiects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) d Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS | 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PST [ Delete TIE []Change L] Acdition
NAME PEDROSA, MARIO HAME
sheer aooRess | 9501 FONTAINBLEAU BLVD. #502 STREET ADDRESS
CITY-ST-2IP MIAM! FL 33126 CITY-ST-21P
TITLE [ Delete TMLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-5T-7IP
TILE [ Delete TMLE [ Change [ Addition
NAME . _ _ NAME
STREET ADORESS | Tt T s T e - STREET ADGRESS. |. = ~oo oo _ e
CITY-ST-7IP : CITY-ST-21P -
TILE [ pelete TITLE 1 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TALE [ pelete TITLE . o [ change [ Addition
NAME NAME po B
| g o TRET 008 e L

o o SRS R S ¥ CITY-§7-2P

GATLE ¢ Ry ¥y ey gald Deleie TITLE [ Change [T Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-7IP

13. | hereby certify that the informatipn supplied with this fling.dessnot qualify for the exemption stated in Section 112.07{3}i), Florida Statutes. | further certify that the information
indicated on this report or sup@@mental report is true,afid accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or irector
of the corporation or the recg £d to execute P report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12t

changed, or on an attachpfen, ith an address, with\ali other like owered.
NG | AJ/oo 205~ )4/ 2000

Date Yaytime Prione #

SIGNATURE:

G501 004 (9/990



