2001 UNIFORM BUSINESS REPORT (UBR)

' DOCUMENT # [ 00000000529 wen ul
1. Entity Name ) F'\LED 6
PROAICON USA, LLC. ' &
01JA e
Principal Piace of Business Mailing Address R “-{ q){ Sl BA
'SEU'\,L'“\“,_ A FLLOR! .
7810 KINGSPOINTE PKWY. SUITE 105 7810 KINGSPOINTE PKWY, SUITE 105 LL:E\H ;\Dsh
CRLANDO FL 32819 ORLANDO FL 32819 T~
S S ERRATAR O WU
Suite, Apt. #, etc. Suite, Apt. #, etc. ) K DO NOT WRITE IN THIS SPACE
City & Stata City & State 4. FEI Number Applied For
' 59‘3599?32 Not Applicable
Zip Country Zip Country 8. Certificate of Status Desired O feiggq L‘:f:‘;m"a'
6. Name and Addre_ss of Current Raegistered Agent ) 7. Narqe and Address ot New R‘egistered Agent
T RauTisTA HEcTOR
BAU“STA, HECTOR ESQ. Street Addres (P.O. Box Number is Not Acceptable)
3126 REDWOOD NATIONAL DR., APT. 4108 1250 LYNCH BUR G T,
ORLANDO FL 32837
Ci ) Zip Code .,
bRrLANDO FL | ™55°237

8. The above named antity submits thi state‘ent for the pujse of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE ¥ UAA J \.’—

A
Signature, typed & prnted narme of teqistergd agent and tila it adgifdbie. {NGTE: Registered Agant signature raguired when reinstating) DATE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State

9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS /CHANGES

TITLE MGRM i1 Delste TITLE B change [ Addition
NAME BAUTISTA, HECTOR ' NAME

SIREET ADDRESS | 3498 REDWCOD NATIONAL DR., APT. 4108 STREET ADDRESS |1505' LYNCHBUR  oT,

CITY-7-2P ORLANDO FL 32837 CiTY-ST-2P O RLANDO cL 32837

TITLE MGR * O pelate TTLE Cichange [T Addition
- BAUTISTA, DIEGO i SODDO3E5EE818——3
STREETADDRESS | 4428 CASCADE STREET STREET ADDRESS —(2/06/01 --01009--016
OT-ST-ZP * | nETTONA FL 30795 CITY-5T-21P e S S

TITLE W - . a - [1 pelete~ - --§ TILE - . : - [change L Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-79 CITY-ST-2IP

e [ Delste TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP . CITY-ST-ZIP i

TTLE [ Dalets TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIF . CITY-ST-2IP

e ’ O Delete TILE [ Change [ Addition
NAME ] name

STREET ADDRESS STREET ADORESS

CITY-ST- 7P - CITY-5T-2F

11. I heraby certify that the 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 this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee emmpowerad tg execute this report as required by Chapter 808, Florida Statutes.

: ¥ /
Mot NN fyerar oo Jo,
SlGNATURE: -+ L"M ' J: et AR / ,23 o
SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE / Date Daytima Phione #

dv 5668000

CR2EQB3 (11/00}



