~ l_“

2002 UNIFORM BUSINESS REPORT (UBR) Aor 29?5165?8:00 am
DOCUMENT #  POO000008596 ecretary of State

1. Entity Name

PROPET INTERNATIONAL, INC. al 04-29-2002 90212 038 ***150.00
Principal Place of Business Mailing Address
7961 NW G4TH STREET 7961 NW 64TH STREET o B

MIAMI FL 33166 MIAMI FL 33166

AR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65'0986378 Applied For
Not Applicable
Zip Country Zip Country o - $8.75 Additional
e T i | e = N S.g_erllftcais_giSt_atps Q‘iﬁl’fd. N L@e;aeq@mu —
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name
RIOS, LEOPOLDO G
' Street Address (P.O. Box Number is Not Acceplable)
1800 W 49TH STREET
301 te
HIALEAH FL 33012 City FL | ZrCoce

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida

SIGNATURE

Signature, typed or printad nama of ragisterad agent and title if applicable (NOTE: Registered Agent signature required when reinstating} DATE
9. ihlsf;:prp?ratno'r:};i:!:\tg;rtr)]ls tT s?ng:foycljt: Isr;tanglble FILE KOWI!! FEE IS. I$150.00 10. Election Campaign Financing $5.00 May Be
axfiling requi and elects : After May 1, 2002 Fee will be $550.00 Trust Fund Gontribution. O Addedto Fees
(See crileria on back) O Make Check Payable to Dapartment of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PO [ Delets TITLE O cChange [ Addition
NAME PARK, BUM NAME
sineT a0DRESS | 7861 NW 84TH STREET STREET ADDRESS
cry-st-ze | MIAMI FL 33166 CITY-ST-7P
TILE 7 Delete TITLE [1cChange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Lomv-stae | L - . . . e e . - W OTY-ST-TP e e o R }
TiIE [ celets TITLE : [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TITLE 1 Delete TITLE [ Change [ Acdition
NAME _ HAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CITY-5T-2IF
TIMLE O Delete TITLE [J Change  [] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP GITY-5T-2IP
TITLE [ J-Detete MLE [J Change [T Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-21P

13. | hereby certify that the information supplied with thigATind does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
* indicated on this report or supplemental report is trde and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
= of the corporalion or the receiver or trustee empo fered Jo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an ad, allbther like empowered.

SIGNATURE: ___SIGNATL 722 REQUIRED 45 fo2 205 -468-00%
SIGNATURE AND_TEP#MEMME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

I

15

Av

CR2E034 (9/01)



