2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Feb 12, 2003 8:00 am

DOCUMENT #  PO0000034209 Secretary of State
1. Entity Name 02-12-2003 90092 032 ***150.00
THE PROS AT 82ND STREET, INC.
Principal Place of Business Mailing Address
C/O JOEL BENES C/O JOEL BENES
7785 NW 146TH STREET 7785 NW 146TH STREET
B S 0 A
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. [ GHEGK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

. 65-0996559 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired [ $8.75 Aditional
Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent

Name

BENES, EDGAR A ESQ
951 BROKEN SOUND PARKWAY NW SUITE 100

Street Address (P.C. Box Number is Not Acceptable)

BOCA RATON FL 33487

City FL Zip Code

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

SIGNATURE
Signature. fyped or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!I! FEE IS $150.00 ) — .
At Moy 1, 2003 Fow i b 5500 oG Canosn s $5.00 e o
Make Check Payable to Florida Department of State )
10. . . QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE - |D ‘ O Uelete e [ Change (] Aadition
NAVE WITTELS, MICHAEL B NAME '
STREET AnDRESS | 7785 NW 146TH STREET STREET ADDRESS
crv-st-ze | MIAMI LAKES FL 33016-1567 CITY-ST-2P
1ITLE D O Delete TTLE [ Change [ Addition
NAME CLIFFORD, STEVEN NAME
stReeT ACDRESS | 1490 NE 103RD STREET STREET ADDRESS
CITY-S§7-21P MIAMI SHORES FL 33138 CITY-ST-2IP
THLE B e _ [ Delete RmE o o . fJchange  [J Addition
NAME BENES, JOEL NAME
STREET ADORESS | 7785 NW 146TH STREET STREET AGDRESS
erv-s-27 | MIAMI LAKES FL 33016-1567 CITY-ST-2IP
TRLE O Delete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP i CITY-5T1-2IP
TITLE - O Delete TITLE ' [T Change  [] Addition
NAME ‘ A e ey NAME
STREET ADDRESS - o W STREET ADDRESS
CITY-5T-21P T s CITY-5T-2
TITLE £ Delete TITLE T ' ' ~[J Changs [ ] Additian
NAME NAME .
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP

12. | hereby certify that the infarmation supplied with this filing 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 supplemegptal geport is irue and accurate and that my signature shall have the same legal effect as if made under oath: that I am an officer or director
of the corporation or the receiver g & empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wi ress, with all other like empowered.

SIGNATURE: __ SY/ERTTTE REQS/RED Loz (3eBra-aaas

]

smNA\"hE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phore #

w—

-

ne

CR2E034 (10/02)



