A

2002 UNIFORM BUSINESS REPRPO

RT (UBR])

FILED

DQCUMENT #  P00000041514

1. Entity Name

PROCTOR USA, INC.

an A

fawradT -

FRoetoe U.5H, Fnc.

e ot -

Apr 11, 2002 8:00 am
ecretary of State

04-11-2002 90008 003 ***]150.00

Mailing Address

PO BOX 226965
MIAMI FL 33122-6965

Principal Place of Business

1355 W PALMETTO PARK ROAD
#167
BOCA RATON Fi. 33486

Y

2. Principal Place of Business 3. Mailing Address,

|255 W. Palmc»j"l‘o Pk.Rd.

Suite, Apt. #, etc. Suite, Apt. # etc.

/t%

DC NOT WRITE [N THIS SPACE

8604 COSTA DEL SOLBLVD

City & State City & State . 4, FEI Number Applied For
BCCQ QC\"‘.OV\ i F[D\” C\Q 65—1002141 Mot Applicable
Zip Counlry Zip Country " . $8_75 Additionat
33 4_8 é? U S A 5. Certificate of Status Desired a Peo Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name P
: cCO
AMADQ CONSTANZA 'JOSE MA‘NQEL y

—|=Sfreet Address (F.Q.. ber.is Not Acgeptable)s,
/358w FAInetis

MIAMI FL 33178 # 167
Cit . Zip Code

: . Yeca Roton FL | 2%% o ¢
8. The‘above namgd entity submits this statement for the purpose of chanﬁni itplregistered officefor §gistdyel agent, or both, in the State of Florida.

o A g E ; Yo i% - 2
SIGNATURE @"‘I’ N30 X, /[-23-02

Signature, typed or primed name of registerad agent and title if applicabls. (NOF: Registerad Agant signmx@*ﬂimd when reinstating} DATE

9. This corporation is eligible to satisfy ils Intangible FILE NOW!!! FEE 1S $150.00 10. Elsction Campaign Financing $5.00 way Bo

Tax filing requirernent and elects to do so.
(See criteria on back)

After May 1, 2002 Fee will be $550.00
iake Check Payable to Department of State

Trust Fund Contribution. Added to Fees

11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES T(Q OFFICERS AND BIRECTORS IN 11

TME D B0 Delets TITLE [ Change ] Addition
NAME AMADO, CONSTANZA NAME

streeT aporess | 9804 COSTA DEL SOL BLVD. STREET ADDRESS

CITY-ST-2IP MIAMI FL 33178 CITY-ST-2IP

TIILE PD ([ Delete TILE 4] Mchange [ Addition
NAME PYCO, MANUEL NAME PYCO, JOSE MAMUEL.

STREET 40DRESS | 5561 SW 1ST COURT sTReeT A00FESS | 1 5035 Michelan gelo Blvd. # 203

CITY-ST-2IP PLANTATION FL 33317 CITY-ST-2IP Relvray Beadn, Fl 3344%

TME . VD 1 Delete TTLE vD ’ . P Change [ Addition
NAME LESMES, RAMIRO NAME LESMES, SAIME RANIRO :

STREET ADDRESS | 5561 SW 1ST COURT STREETADDRESS | 3B SE Monaraw Couvt

onv-se-2¢ | PLANTATION FL 33317 ovstze [Delvay Beach, FL 3344b

TMLE O Delele TLE ' O chenge [ Addition
NAME _ HAME

STREET ADDRESS | STREET ADORESS

CITY-ST-2P CITY-S7-71P

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-$T-2IP

TMLE O pelete TILE [J change {1 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-5T-2F

13. | hereby certify that the information 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 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 requirpd by Chapter 607, Froridj

changed, or on an attachmentyith an address, with all otheg like empowered.
Y IS MY NN /AR
SIGNATURE: @ﬂr/n N2y c,ds < ¥

<

2

Statutes; and that my name appears in Biock 11 or Block 12 if

1-23-02  J6i-372728

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER QR D

— Date Daytime Phone #

852610

AY

CR2E034 (9/01)



