2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # MB3727

1. Entity Name

PROEX INC.

Maifing Address
11760 NW. 8TH STREET
PLANTATION FL 33325

Principal Place of Business

11760 N.W. 9TH STREET
PLANTATION FL 33325

FILED

May 02, 2002 8:00 am
Secretary of State

05-02-2002 90105 035 ***150.00

I O

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & Staie 4. FEl Number Applied For
59-28 12857 Not Applicable
" - C
Zip Country Zp ountry 5. Corlificate of Stalus Desired O 58'75 Additional
Fos Required
6. Mamo and Addreas of Current Regi Agent - - 7. Name and Address of. Now Registered Agant

Name

i = o il G e et v TP s~ et

GOLDING, - DERRICK B —— s

Street Address (P.O. Box Number is Not Acceptable}

7596 NW 8TH STREET
MIAM! FL 33126
City FL Zip Coda
8. The above named entity submits this statement for the purpose of changing its raglstered office o registered agent, or both, in the State of Florida.
SIGNATYRE
Signatws, typed or printd name of registered agent and tile if apphicabie. (NOTE: Regi Agert sig required when Q) CATE

9. This corporation is eliglble 1o satisty tis Imargible FILE NOW!!{ FEE I5 $150.00 . R

_Tax fiing requirernent and elecis 1o do so. After May 1, 2002 Fee will be $550.00 16. E:zrg:&arcn;;;?;ui::mmg ssl'oqo':_:::“

“(See critaria on back) d Make Check Payabls to Department of State )
11, OFFICERS AND DIRECTORS 1 K2 T ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11 =

JIme DP [ petate TITLE ] Change [ Addition | S
NAME GOLDING, DERRICK B. NAME &
smeeTanoress | 5321 S.W. 7TH STREET STREET ADDRESS §
ory-st-ze | PLANTATION FL £ITY-5T-7P é-l
TLE DST O peiete TLE O chengs [ addition | &
NAME GOLDING, FAY M, NAME :
sTreeT apREss | 5321 S.W. 7TH STREET STREET ADORESS
CITY-ST-2IP PLANTATION FL CITY-S1-2IP
LE “F - O Deieta AnE - - - O Change () Addilion
NAME NAME
.| _SIREET ADDRESS e i e o S o — N SiREET ADDRESS .- e e e = Y S

CITY-ST-2P CTY-§7-2P
TILE [ Delte ThE [JChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDAESS
CITY-S7-21P CITY-ST-2p
il [ Delste TME I change [ Agdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P LY-sT-2P . . ‘
TILE [ pelee nE - [ Change * _ [, Addition
NAME NAME oL
STREET ADDRESS STREET ADDHESS
Cry-St-ap CITY-ST-2P

13. | hereby certify thal the informaltion suppiied with thig filin
indicated on this report or supplemental repor is true an

changed, or an an atlachment with an address

SIGNATURE:  .uii/ S

I other like empowered.

Y AP I
e DN L

does not gualify for the exemption stalad in Section 149,07
accurate and that my signature shall have the same legal el
of the corporation or the receiver or trustae empowered 1o execute this report as raquired by Chapter 807, Florida Statutes; and that my nama appaars In Block 11 or Block 12 if

oo /02
s

s_'a)(i). Florida Statutes. | further certify that the information
ect as if made under oath; that | am an officer or director

(308) 264-66¢2-

SIONATURE AND TYPED OR PRINTED NAME OF SIGNNG OFFICER OR DIRECTOR

Dayline Phone #




