|
2001 UNIFORM BUSINESS

REPORT (UBR)

DOCUMENT # POOOOPOOBSQB

1. Entity Name

PROPET INTERNATIONAL, INC.

201 ALHAMBRA CIRGLE
SUITE ™1
CORAL GABLES FL 33134

Principal Place of Business

SUITE 1

Mailing Address
201 ALHAMBRA CIRCLE

CORAL GABLES FL 33134

FILED
Feb 13, 2001 8:00 am
Secretary of State

02-13-2001 90571 004 ***150.00

U

VMR

2. Principal Place of Busine'ﬁ‘ ’_' 3. Mailing Address .
T NwW_ 4™ STegeT 1961 NW 4™ Stecel
Suite, Apt. #, etc. ’ Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
Miami , FL MM, FL 65-0986378 ot Applicabla
ap AM 66 Country A 3‘5| bk Cofjtg A 5. Certificate of Status Desired 0 ?g;gfq 1.3:18dci’tional

7. .Name and Address of New Registered Agent _ |

6. Name and Address of Current Registered Agent ..

Name Lé:Pawo G. Ries

RAPPORT‘ STEPHEN R Street Address (P.O. Box Number is Not Acceptable)
201 ALHAMBRA CIRCLE [Boo W 4qte Steeer # 301
SUITE 711
CORAL GABLES FL 33134 : _
Cl'g-yl. FL ZinLode
IMEAR |, FL -
8. The above named entit ¢ the purpose of changing its registered office or registered agent, or both, in the State of Florida.
2o
SIGNATURE 0'2-—’ 08/ ol
Signature, iyped or printed name of registerad agent and title if applicable. (NOTE: Registered Agent signature required whan reinstating) DATE
1
|
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Gampaign Financing $5.00 May Be
Tax filing requirement and elects to do so. ! After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Add.ed to Fa:s
{See criteria on back) i|:| Make Check Payable to Department of State

ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11

11. OFFICERS AND DIRECTORS 12. _
TITLE PD ' C} Gelete TITLE e &/ Change [ Addition 8_
e PARK, BUM Nae PARK, HUM <
stager aookess | 201 ALHAMBRA CIRCLE SUITE 711 sreETaobReEss | FAGE AW 64 TH STReeT §
Cimy-st-2 (GORAL GABLES FL 33114 Ciry-S1-21P MiAM, T 33166 m
TITLE O3 Delete TILE [ change [ Addition 8
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addilion

- NAME - - - e B T [ e B P st e R L
STREET ADDRESS STREET ADDRESS
CITY - 5T-2IP , CITY-ST-2IP
TILE ' [ Detete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZPP CITY-ST-7IP
TITLE 1 pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP . CiTY-ST-7IP
TITLE ' O Deete MLE [Jchange ] Aadition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-5T-2P

13. | hereby certify that the information supplied :with this filing does not gualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. [ further cerlify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same ‘egal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee eprfidvered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121t

ﬂ.

changed, or on an attachment with an add

y

ith all other ke empowered.

Bum PARK

02.{05”0, Jo5 - kbd - 0096

SIGNATURE: x

SIGNATURE AND’Y’EDIDR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytima Phone #

:Pate {




