# h |

2002 UNIFORM BUSINESS REPORT (UBR)

FILED

Jul 02, 2002 8:00 am |

DOCUMENT #  P00000008342

Secretary of State

1. Ently Name 05-21-2002 91169 020 ***150.0 :
PROTROPIK, INC. L/ .00

i /!

‘ : Principal Piace of Business Mailing Address

3 777 BRICKELL AVE.. SUITE 107 777 BRICKELL AVE. SUITE 1070 ypo44

1 MIAMI FL 3134 MIAMI FL 33131

||l|\|||\|lll|lli“lllll\lllllllIIIIIIII[IIIIIlIIIII!IIIlIlIlIIIIHIII

2. Principat Place of Business 3. Mailing Address

Sulta, ApL £, eit. Suite, Apt. ¥, 8tC.

DO NOT WRITE IN THIS SPACE

[
City & Siate ] City & State & FE! Number : [Applied For
03-0 45944 9 Not Applicable
Zip Country Zip Gounlry " : $8.75 additiona!
‘ A . e . T _ |_5. Carlificale of Staiws Desired, "‘D"-‘Fu‘ﬁehiﬂéa* ——
8. Name and Addrass of Current Reg d Agent .— D 7. Name and Address of New Registered Agent
B Name
KENIEY. JUDm" Street Address (P.O. Box Number is Not Acceptabla}
777 BRICKELL AVE., SUITE 1070
MIAM FL 33131

City FL I Zip Code

8. The above named enfity submits this statement for the purpose of changing

its registered office or registered agent, of both, in the State of Florida.

SIGNATURE
swn.vymdummmmdnww-d-mwmiw

{NOTE: Rogisizred Agont signaturs required when (exdiatng)

DATE

9. This corporation is eligible to salisty its Imangible
Tax filing requirement and elects 10 do s0.

FILE NOW!I! FEE IS $150.00
Atter May 1, 2002 Fes Wil be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Bo
Added 1o Fees

(Sea criterla on back) Make Chock Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CRANGES TO OFFICERS AND DIRECTORS IN 11 .
TME D [ Betete TLE Oichange [ Addilon | S
W KENNEY, JUDITH N &
smeetaooness | 777 BRICKELL AVE., SUTTE 1070 - STREET ADDRESS é
amv-size | MAMI FL 33131 oS g
mLE o [ Delete THE D . [ Change gddninn [+
NAME NAME i ch 1
STREET ADDRESS s oneess [Michael J. Kessler
CY-ST-2P CITY-5T-TP 4045 Sherldan Ave., PMB 363
— e k I—Beacn e
ME O delete TILE MIiaml bea , FL 3314V Dlenange () Addition
I | o NAME
STREET ADORESS STREET ADDRESS -
CoY-SI-1P CiTY-S1-0P
e £ elete TILE TJcrange [ Aoditicn
NAME NAME
- STREET ADORESS STREET ADDRESS
v cTy-S1-1P CN-57-2P
TE {3 petete TmE Dichange  [J Acdtion
NAME NAME
STREET ADORESS STREET ADDAESS
: CITY-§1-2P ciTy-§1-2P
[ TIE O Delete ME D crange 7 Agdition
. NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-21P cY-0- 2P ]
13. | hareby certify that the information supplied with this filing does not qualify for the exemption statad in Gection 119.07(3)(i). Porida Statutes. | further certity (hat the information
indicated on this report of supplemental report Is true an accurale and that my signature shall have tha sama tegal effect as if made under cathy; that ! am an officer or director
of the corporation or the receiver or trusteg/émpowargrlio execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 of Block 12 i
changed, or on an attachment with an.a har like empowered.
XY ’ ”
siGNATURE: __ 3\ wee o7 Dy fel-335s
= - I v Data Daytire Phone F

R

T g ey SR




