2000 UNIFORM BUSINESS REPORT (UBR)

4/

' DOCUMENT # K89236

1. Entily Name

PROTEMPS OF MIAMI, INC.

FILED
May 22, 2000 8:00 am
Secretary of State

04-27-2000 90040 001 ***150.00

Principal Place of Business Maiiing Address
1 PROMENADE DR 701 PROMENADE DR
STE 104 STE 104 .
PEMBROKE FL 33026 PEMBROKE FL 33026-6013
Us us .

Suite, Apt. #, etc,

Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

Gity & State City & State 4. FElNumber 65'0 114944 Applied For
Not Applicable
Ze Cauntry zp Country . 5. Ceriiicate of Status Desired (3, gese';l’esq grd:;lio.nal -
§. Name and Address of Current Registered Agent _ 7. Name and Address of New Reglstered Agent
™ a0k -
— = Tirics il
ddrpgs {P.O. Box,Numbag s Mot Acceptabla)
701 PROMENADE DR Mt Bomand e
STE 104 o - ' )
e N ..
PEMBROKE PINES FL 33026 Se

i ) el
R NI Y )

8..The abovernamed ent

SIGNATURE ___

e purpose of changing its registered office or registered agent, cr both, in the St

Signature, lyped of printed name of (7§|sla fad agent and Lile ivapplicable

e,

(NOTE: Ragistmed Agent signature requirsd when reinstating)

/ DATE
7

. S ey )
9. This corporation is eligible to satisfy’its Intangible FILE NOW!!I! FEE IS $150.00 10. Election Campaion Financin
Tax filing requirement and elects to do so. AHer MAY 1, 2000 Fee wil be $550.00 o Tust Fund Coenr?bution. n ded.a%%h"l_zyeSBa
(See criteria on back) Hake Check Payahla to Department of State

1. OFFICERS AND DIRECTORS | 12. AODITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
13 PD 3 Delete TRE CdChange [ Addition | &3
NAME WEGLARZ, DOREE Al e
stheet ancress | 701 PROMENADE OR STE 104 STREET ADDRESS 2
om-sr2e | PEMBROKE PINES FL 33026 G- §T-2P o
TLE VPSD {1 Detete TME [ Chenge T2 Addition | ©
NAME HILL, SHIRLEY NAME
STREETADORESS | 701 PROMENADE DR STE 104 STREET ADDRESS
cry-st-2P | PEMBROKE.PINES FL 33026 - J S-SEIP - -
TITLE O petete TITLE DcCherge [} Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CINY - §T-ZIP CITY-§T-2P
TTLE O belete TME [ crange [ Acdilion
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY -ST- 1P CITY-ST-7IP
TITEE 3 Delete TILE {JcChange [ Addition
NEME HEME
STREET ADDRESS STREET ADDRESS
CITY-ST-TP CITY-ST-2P
TTLE O Detete TLE [ change 3 Addition
HAME NAME
STREET ADDRESS STREET ADCRESS
LITY-ST-ZiP CITY-ST-2P
13. | hersby certify that the information supplige with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information

inclicated on this report o susglemental £gort is trus and agcurate and that my signature shall have the same legal effect as if made under oalh; that | am an officer or director

of the corporation or the receikexor et empowered 1o ekecute this report 8s required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

charged, or on an atachment dddress, with al othgr like empowered.
SIGNATURE: 0 Shtes Wil Ve Yesded WanD

STGRMIG CFFICER CR DXRECTOR Data Daytime Phone #




