FILED

F §
UNIFORM BUSINESC O EPORT (UBh ) Jan 16, 2003 1§S(t)0 am
DOCUMENT # K49645 SE Secretar) 33 ***ls?ooe 3
1. Entity Name 01-16-2003 90146 .
PROEX INTERNATIONAL, INC.
Principal Place of Business Mailing Addrass
7250 N.W. 8TH STREET 7250 N.W. 8TH STREET
#6 #6
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE{ Number 65'0089090 Applied For
Not Applicable
Zip Country Zip Country " . $8_75 Additional
. - = — === =-B..Coartificate of.Status Desired_. [} ~Fee Required- ~ el
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PEDHOSA’ MARIO Street Address (P.O. Box Number is Not Acceptable)
7250 NW. 8TH STREET
#6
8. The above named entity subrmits this statement for the purpose of changing its registered office or regisiered agent, er both, in the State of Flarida. | am familiar with, and accept
the chligations of registered agent,
SIGNATURE
Signature, typed or printed narma of registerad agent and title if applicable. (NOTE: Regisiered Agent signature required when reinstating) DATE
n
e —'F!‘!"E“"vgw—w#l FE__E_:'“_;S??_LSLOU T i +i. . 9._Election Campaign Financing ... $5.00 May Be
After May 1, 2003 Fee will be $550.00 T e TR R T N
Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mE PST O Delete TLE Ol change [ Addition 8
NAME, PEDROSA, MARIO NAME =]
STREET ADDRESS | 9818 N W 29 ST STREET ADGRESS 3
CITY-ST-2IP MIAMI FL 33172 CITY-ST-2IP g
]
TILE 7 pelate me [ change [ Addition T
HAME NAME
STREET ADDRESS STREET ADDRESS
Cry-st-zip CITY-ST-2IP
TITLE [ Delete TITLE (3 Change [ Addition
NAME ’ NAME
- STREET ADDRESS — e _ STREET ADDRESS
CITY-ST-2IP - CITY:ST=2IP - - — —_— .. - . .
TE U Deleta TTLE S Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CITY-5T- 2P
TMLE 1 Delete TILE {J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-§T-2IP .
TITLE O Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-21p 2 e CITY-ST-21P
12. | hereby certify that the information supplied with this filixgDoes not qualify for the exemption stated in Section 119.07(3)), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is e and accurate and that my signature shal! have the same legal effect ag it made under oath; that | am an officer or director
of the corparation or the receive} or trustee empgfivered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block {0 or Block 11 if
changed, or on an attachmgfit ith an address, Wth all other like wered.
A

BIAMS VLS B

SIGNATURE:

3 b SO0

AED M Koy

]

- h A
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIN

o Wiy 3% -

G OFFICER OR DIRECTOR i Daytima Phorra #




