2001 UNIFORM BUSINESS REPORT (UBR})

DOCUMENT # L92044

1. Entity Name

PRO-EQUITY GROUP, INC.

Principal Place of Business

10825 NW 33 ST
MIAMI FL 33172
us

Mailing Address

9990 SW 77 AVE
STE 330

MIAMI FL 33156
us

2, Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc

FILED

Apr 27,2001 8:00 am

ecretary of State

04-27-2001 90376 005 ***150.00

AR

DO NOT WRITE IN THIS SPACE

[N

City & State City & State 4. FEI Number 65.0224422 Applied For
Not Applicable
&i Countr Zi Count iti
® Y P Ly 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
MARGOUS’ JOHN A ESQ Street Add (P.O. Box Number is Nat A tabie)
ree ress (P. ox Number is Not Acceptable
9990 SW 77 AVE, STE 330 P
MIAMI FL 33156
City 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.
SIGNATURE
Signature. yped o printed name of racistered agert and tit'e 1 applicanle {NOTE- Reg stered Agent signature «oguircd when einstating) TATE
9. This corporation is eligible to satisfy its Imangible FILE MOWH] FEE IS 5150.00 ' - )
. 10. Election C Fix
Tax filing requirement and elects to do so. After MAY 1, 2001 Fes will bz $550.00 ection L.ampaign rinancing $5.00 May Be

(See criteria on back)

iake Check Payable io Deparimeant of Siale

Trust Fund Contribution,

Added o Fees

11,

OFFICERS ANMD DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
L D O Delet e O Change [ Additon
HAME YOUNG, MYRIAM NAME
sriceT aooaess | 9990 SW 77AVE,STE 330 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33156 CITY-5T-2ZIP
TITLE D ] Delete L [J Change [ Addition
NAME WENNIN, HELMUTH HAME
sreeTanoress | 10825 NW 33 ST STREET ADDRESS
CITY-ST-7P MIAME FL CITY-5T-2IP
TLE ] Delete THTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
LY -§T-21P CTY-ST-212
THILE 1 Delete TiTLE ] Change [ Addition
MNAKME MAKE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-21p
TITLE [ Detete TITLE [T Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-7iP GITY-ST-2IP
TITLE O Delete TISLE [ Change [ Additien
MANME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-ZiP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3

(1}, Florida Statutes. | further certify that the information

indicated on this report or supplamental report is true and acourate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or frustee empowered to exacite this report as required by Chapter 607, Forida Statutes; and that my pame appears in Block 11 or Block 12 1f
changed,

Qron an attach/menr with an address, with all other fike empowerad,

Z‘/ i, %;;W/

oty

T8 §5/5

SIG URE AND TYPED OR%TED NAI\?‘# SIGNING QFFICER Off DIRECTOR

Date Davytimae Phare #

AT

CR2EQ034 (10/00)



