2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Mar 17, 2003 8:00 am

DOCUMENT # PO0000041088 | &=, [ Secretary of State

* 1. Enity Name : T 03-17-2003 91064 029 ***150.00
H.J. PROKESCH INTERNATIONAL, CORP.

Principal Place of Business Mailing Address
PO BOX 550622 PO BOX 550622
FT LAUDERDALE FL 33326 FT LAUDERDALE FL 33326
N N IO AR
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE} Number 65‘1002542 :zfiii,:;ble
Zip Country Zip Country 5. Certificate of Stalus Desired | ?eae.g?q S:de;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Nayng . ey
PROKESCH, HILMAR : Hilmac YroKesch
! Stre tﬁd 55 (P,(i.-Box ber,q_Not ptable)
16141 BLATT BLVD #108 16448 L8 Tt " T
FT LAUDERDALE FL 33326 We 5‘[’0 n
- 7
T+ Lauderda le, FL | ‘B85«

8. The above named entity submits this stalement for the purppse of changing its registerad office or registered agent, or both, in the State of Florida. | am famitiar with, and accept

the ohligations ofpegisgred agen
" Hilmar @o Kesch 03/0¢ /03

SIGNATURE -

., Signature, typed or printad name of registarad agent and titla if auplisﬁy {NCOTE: Registerad Agent signature required when reinslating) 6ATE 7
. FILE NOW!Y FEE IS l15(}.90 ( ) N )
] After May 1. 2003 Fes willte $550.00 9. Flecticn Campaign Financing $5.00 May Be
~ ay 1, R . * : Trust Fund Contribution, O Added to Fees
Make Check Payable to Florida Department of State
10" OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE M - [ velete TITLE [Jchange [ Addition
NANE PROKESCH, HILMAR NAME
streeT aoress | PO BOX 550622 . STREET ADDRESS
ov-st-zp: | FT LAUDERDALE FL 33326 CITY:5T-2P
TILE VD : [ Datete TITLE (1 Change [ Addition
NAME DE PROKESCH, OMAIRA HAME
STREET ADDRESS (PQ BOX 550622 STREET ADDRESS
CITY-5T-21P FT LAUDERDALE FL 33326 CITY-ST-2IP
ITLE [ Delete TITLE [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T1-2IF CITY-$T-2IP
TILE 7 Detete TITLE O Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-S5T-21P CITY -ST-2IP
TmLE (] Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CiTY-ST-2IP
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this flling does not guality 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 of the receiver or trustee empowered te execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 if

changed, or cn an attachmesy with a dress. with all other like empowdyed.
A2 1iEN *
SIGNATURE: LX)B«.:;L SEDH  mac Dro Keah @5:;).385—05)39
SIGNATURE AND TYPED OR PRINTED NAME OF SIGH]| e !

ICER OR DIRECTUR Date Daytima Phone #

N

A

CR2E034 (10/02)



