i

*. 2001 UNIFORM BUSINESS REPORT (UBR) FILED

3
“riaiw il
DOCUMENT # PO0000019864 ., . May 02, 2001 8:00 am
1+ S e Secretary of State
PRO ENTERPRISES USA, INC.
? 05-02-2001 90087 039 ***150.00
Principal Place of Business Mailing Address
100 N BISCAYNE BLVD. 100 N BISCAYNE BLVD.
SUITE 2600 : SUITE 2600
MIAMI FL 33132 MIAMI FL 33132
R v D A O
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
~=City & State . —— =+ e mo|. ~City.& State. _ _ . __ - 4. FEI Number__ . - B Applied For
X 5' 'OL"SZ ?’2 . Not Applicable
Zip Country Zip Country 5. Centificate of Status Desired ~ [J §8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HART, DAVID J .
‘. Street Address {P.0. Box Number is Not Acceptable}
s 100 N BISCAYNE BLVD.
.. "t SUITE 2600
MIAMI FL 33132 o FL [

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

SIGNATURE

Signature, typed or printad name of registered agent and title if applicabla. {NOTE: Registered Agent signature requirad when reinstating) DATE
) L o ) "
9. Plsfﬁgrporangn is ehglblj tcl: satisfy its Intangible FILE NOW!!! FFEE iS. I$1 50.00 10. Election Campaign Financing $5.00 may Bb
ax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trusl Fund Contributian. {1 Added to Fees
. {Bee criteria on back) d Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS _ | KE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D 3 Delete TITLE O change [ Addition
HAME URDANETA, CARMEN NAME

. STREETACDRESS | 7621, NW.175TH. STREET e e _ STREETADDRESS | A —_ .. -
CITY-5T-2IP MIAMI FL 33172 ) CITY-ST-2IP i
MLE [ Delate TILE [ Change ] Addition
NAME NAME
$TREET ADDRESS _ STREET ADDRESS 4
CiTY-5T-2IP CITY-5T-2IP .
WiLE [ petete TTLE Clcrange [ Addition
NAME NAME »
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP ) CITY-ST-21P
TITLE 1 Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2iP
TME O Detate e [ Change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS ‘
iry-s1-21P CITY-ST-2IP
TITLE [ Delete L O Ctange [ Additiog-
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CITY-§T-2IP

13. | hereby cerlify that the information supplied-yith
indicated on this report or supplgfnental répoft '
of the corperation or the receiv, g SEh

{ changed, or on an atlachme

SIGNATURE:

isfling does not qualify for the exemption stated in Secton 113.07(3)(). Ficrida Statutes. | further cértify that the information |
gie and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
¥hered to execute this report as required by Chapter 607, Florida,Statutes; ang that my name appears in Block 11 or Block 12 i

| Yo hy  wEmIIAC
! /

Date Daytime Phone #

7

CR2E034 (10/00)



