2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # | 00000011655

1. Entity Name

PROQUIBER 2000, LLC

Principal Plage of Business

1130 NW 159 DRIVE
MIAM) FL 33189

Mailing Address

1130 NW 159 DRIVE
MIAMI FL 33169

2. Principal Place of Business

3. Malling Address

AN

Il

Suite, Apl. #, etc.

Suite, Apt. #, etc.

Apr 01,2002 8:00 am
ecretary of State

04-01-2002 90675 016 ****50.00

8005&535

I

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65‘1043731 Applied For
Not Applicable
Zi Zj i
e Country P Country 5. Certificate of Status Desired [ 99-00 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—= Nama e e e e

PFIEFFER, MARG A
706 NW. 128 PL.
MIAMI FL 33182

Street Address (P.O. Box Number is Nat Acceptable)

City

FL

Zip Code

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

11. I'hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3X(i), Florida Statutes. | further certify that the information

indicated on this report is true and accurate and that my 3

SIGNATURE:

P

PRI D
LA . LM .-».;x\aJ,_a PRCIE 4

22200z

pnature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
#red to exacuts this report as requirsd by Chapter 608, Fiorida Statutes

205-~¢25¢624)

SIGNATURE AND TYPED OR PRINTED NAME OFkldING MANAGING MEMBER, MANAQER, OR AUTHORIZED ATIVE Date

Daytime Phona #

0011780

CR2EG83 (9/01)

SIGNATURE
Signature, typad or printed name of registerad agent and ttle If applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
FILE NOWU! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9, MANAGING MEMBERS / MANAGERS 10. ADDI(TIONS [CHANGES
TimE MGR O Delate TITLE ﬂChange [ Addition
NAVE PFIEFFER, MARC A N P QJQ Masa A
STREFTADCRESS | 708 N.W. 128 PL. STREET ADORESS | rdy u) 129 PL.
CTY-5T-ZP MIAMI FL 33182 CITY-ST-2P MIAMI FL 33182
e O Delate TILE MR / v P/ 5 [ Change 5[ Addiion
NAME NAME ESPARZA, Jose T
STREET ADDRESS STREET ADDRESS N30 N.W. 159 DRING
CITY-57-21P CITY-ST-2P MIAM | FL 33'6‘?
1 (1 g S URU Rt (g [ PO [ (11 SR A e o 1 Change ] Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2ip -
TLE 7 pelete TITLE [l change [ Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O Defete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE 1 Defete TITLE O change [ Aadition
NAME NAME
STREET ADDRESS STRFET ADDRESS
CITY-ST-2IP CITY-ST-2IP



