FILED
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jun 18, 2003 8:00 am

DOCUMENT # N98000005848 Secretary of State

1. Entity Name 06-18-2003 90020 027 ****70.00

PRODHAM, INC. /

Principal Place of Business Mailing Address

P.O. BOX 1093 PO.BOX 108 __ — =
FORT LAUDERDALE FL 33302 . _...- . =" FORT LAUDERDALE FL 33302
e R

s S AT

Suite, Apt. ¥, etc. Suite, Apt. #, etc. 0 CHECK HERE IF MAKING CHANGES

e

City & State City & State 4. FEI Number 650868567 Applied For
Not Applicable

Zi Count i t iti
P ountry ap Country 8, Certificate of Status Desired Er fg‘g?qﬁ?g&"onm
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -

Name

GUERRIER’ THALUSNER Street Address {P.O. Box Number is Not Acceptable)

3700 JACKSON BOULEVARD

FORT LAUDERDALE FL 33312
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

g
2
8

CR2E037 (10/02)

SIGNATURE
Signature, typad cr prirtad name of registered agent and litle if applicable, {NOTE: Registered Agent signalurs required when reinstating) DATE
. 8, Election Campaign Financing $5.00 May B i Make Check:Payable to
FILE NOW: FEE IS $61.25 - - ay be ;i
$ Trust Fund Contribution. ] Added to Fees 'Florida Department of State
) / |
10. CFFICERS AND DIRECTORS ] KB ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TMLE D O Delete THLE [ Change [ Addition
NAME GUERRIER, THALUSNER NAME
sTReeT anoress | 3700 JACKSON BLVD STREET ADDRESS
emv-st-zp - [FORT LAUDERDALE FL 33312 omy-ST-2P
TITLE [ pelete F TITLE O change [ Addition
NAME LAGUERRE, EDEZE NAME
streer apofess | 1431 NE 4TH AVE STREET ADDRESS
omv-st-2¢ | FORT LAUDERDALE FL 33306 CITY-ST-2P
TITLE O Delste TITLE [0 change [ Additian
NAME SIFORT, JEAN NAME
steeer anoress | 131 NE 40 CRT #109 STREET ADDRESS
emv-s1-z¢ | FORT LAUDERDALE FL 33334 CITY-ST-7P
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2IP
TIILE O pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY- ST-219 CITY-ST-2P
TILE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does nat qualify far the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empow '
SIGNATUR b5/ (a54) G4Bhoe
7 xata - \ m Pnone #




