2001 UNIFORM BUSINESS REPORT (UBR) FILED

.DOGUMENT # PO0O000037423 Apr 10, 2001 8:00 am

1. Entity Name
PROCURE XPORT USA CORPORATION ecretary of State
. 04-10-2001 90138 028 ***150.00

Principal Place of Business Mailing Address
1725 N, 16TH AVENUE 1725 N. 16TH AVENUE

SUITE 216 SUITE 216 UHt33674

HOLLYWQOD FL 33020 HOLLYWOOD FL 33020

T T IRC RN R AR
1725 N. 16TH AVENUE P.O.BOX 223613 |
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN TRIS SPACE
SUITE 216
City & State City & State 4. FEI Number Applied For
HOLLYWOOD, FLORIDA HOLLYWOOD, FLORIDA 65-1015938 Not Applicable
. dp Country dp .| Couniry - - . . $B.75 Additional <
- .—3-3-(—)c—-2-6--g—;:5 . N ﬁgiz---—- - | 330227 Usa 5. Certificate of Status-Dasired @] Eea l_:lequirec"i lona
3 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Horton Gordon—Toylor
FIUNGS’ ING. Street Address (P.0O. Box Number is Not Acceptable)
3732 N.W. 16TH STREET 1725 N. 16TH AVENUE
FT. LAUDERDALE FL 33311-4132 SUITE 216
€y HOLLYWOOD FL | 330%0
8. The above named entity sybmits thig statement for ™ changing its registereq) office or registered agent, or both, in the State of Florida.

March 30,2001

(NOTE: Hegist Agent sig‘nalure required when reingtating) DATE

8. This u?.orporatign is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Gampaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back} x Make Check Payable to Department of State .

11. OFFICERS AND CIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D O Delete TITLE Change [ Addition

NAME GORDON-TOYLOR, HORTON ' NAME

STREET ACDRESS | {725 N 16TH AVENUE SUlTE 216 STREET ADDRESS

CITY-ST-2IP HOLLYWOOD FL 33020 CITY-ST-2IP

TITLE ) [ Delete TITLE [ Change - [C1 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS .

FOMY:STUp e[ = = Ew wm T oimyisrize C T YT - T )

TNLE [ pelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-S81-ZIP

TITLE 7 Delets TITLE [Jchange [ Addition

NAME NAME :

STREET ADDORESS STREET ADDRESS

CIY-S1-7IP CITY-ST-2IP

TITLE O Degete TITLE [J Change [ Addilion

NAME ] NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-2IP P

TITLE [ Delete TITLE \ [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

LITY-81-ZIP ‘ CITY-ST-ZIP

13. | hereby certity that the information supplied with this filing dees 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 true 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 corporation or the receiver or trustee empowered to execute this report as required,by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addresg, with all othdy like e lowered. :

-

SIGNATURE: — A DA March 30,2001 (954)927-9909

SIGNATUR TYPED OR PRINTED NAM, SIGNING OFFICER OR DIRECT! Date Daytima Phone #

v ey

CR2E034 (10/00)



