. 2091 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # LO1752 Apr 11, 2001 8:00 am
iy ecretary of State

PROSALUD, INC.
04-11-2001 90103 038 ***158.75

Principal Place of Businass Mailing Address
P.O. BOX 8622 P.O. BOX 8622
CORAL SPRINGS FL 33075 CORAL SPRINGS FL 33075

I

|

2. Principal Place of Business 3. Mailing Address H""l” I” "ll

P.0. Box 8622
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 65'01 32323 Applied For
COR pl L 3@0\\ NC'.\S ’ ‘\:LOR\DH / Not Applicable
Zip Country Zip Country o ) $8.75 Additional, . ___
_ e B . ~33035.>—| VSP 8, Cerificate of Status Desired m/ Fea RequUird—
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name
NEIRA, GABRIEL RICARDO
Street Address (P.QO. Box Number is Not Acceptable)
12420 SW 1 STRD P

CORAL SPRINGS FL 33071

City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registerad agent and tille if applicable. (NOTE: Ragistered Agent signature requireg when reinstaling) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00v . N )
Tax filingrequirementgand elects toydo S0. ° After MAY 1, 2001 Fee will be $550.00 1. E:i(s:?(;Er?dagg:tlr?gu:g?ncmg ] ?{ijﬁjoloh;zife
(See criteria on back) | Make Check Payable o Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TILE W O Delete TITLE ? (WThange [ Adction
NAME NEIRA, RICARDO NAME NEVAR TVCAR
STREET ADDRESS | 12420 SW 1 STREET STREET ADDRESS | FO M Nw Wy TERR , PARVLANY 15LES
orv-st-ze | CORAL SPRINGS FL 33071 ov-skiP | pARMLANY ,  BLORIDA 33076
TITLE s O Detete TME ) (WChange [ Addition
NAME NEIRA, GABRIEL NAME NEWRA, GABRVEL. T,
 STREET AboRess | 12420 SW 1 ST . STREET ADDRESS | DAY h_lww " TERR ., PﬁRKLP‘N_D 13\...6.5
fiv-size ~ |'CORAL SPRINGS FL 33071 ™~ © ' oS | PARKLAMY ,  ELORIDA. 2307
mE T O Detete e T 7 7 @ Thange [ Addition
HAME NEIRA, CLAUDIA NAME NERA, QLALDIA
stReeT ADDRESS | 12420 SW 1 8T STREET ADDRESS | O MW Wi VERR . QﬂRV.\..\’-\ND WSLEY
Ciy-§7-201P CORAL SPRINGS FL 33071 CITY-S1-21P pﬂQ\QL.ﬁN'\ . ’LOR\DH 23030
TILE D O Delete TITLE ) [3thange [ Addition
HAME NEIRA, ALEXANDRA NAME NEIRR , ALEXANDRA
sTreeT ADDRESS | 8333 W MCNAB ST, STE 116 STREETADDRESS | O ™ W ML TERR pﬁR\LLﬂ\N) 1SLES
CITY-ST- 2P TAMARAC FL 33321 CITY-ST-2IP PARMLANDY | ’\-OR\DQ -330:‘6
TITLE ’ 7 Delete TITLE - O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TITLE [ Dalete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-Z/P

13. | hereby cerlity that the information suppned with th|s fllmg does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
aje and that my ilgnalure shall have the same legal effect as if made under oath; that } am an ofiicer or director
equired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

of the corporation or the receiver or trusieg
changed, or on an attachment with an adfl

SIGNATURE: 4 ‘,) . 0//"/77’77 @/3‘)7/&”?(/

SIGNATURE 210 TYPEDMOA WAME OF SIGNING QFFICER $R D = Date = DaytmePhone ¥ -
——— I - hd K

F

CR2E034 (10/00)

~.5



