FILED 2
2003 FOR PROFIT CORPORATION 3
3
UNIFORM BUSINESS REPORT (UBR Apr 16,2003 8:00 am |
DOCUMENT # PO0000041514 = ecretary of State
1. Entity Name 04-16-2003 90150 005 ***150.00
PROCTOR USA, INC.
Principal Place of Business Mailing Address —
1355 W PALMETTO PARK ROAD 1355 W PALMETTO PARK ROAD t-
#e7 #167 R iy
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apl. #, eic. IE’CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65—1002141 Not Applicable
Zi Zi Count iti
1 Couniry P ouriry 5. Certiicate of Status Desied ~ [] 9679 Additional
Fee Required
— ~~—-6.-Name and. Address of.Current Registered Agent. .. . ~w -2 | s v —.—7.. Nama and Address of New.Registered Agent
Name
PYCO, JOSE MANUEL - Street Address (P.O. Box Number is Not Accepiable)
1355 W PALMETTO PARK ROAD
#169 L S -
BOCA RATON FL 33486 City FL | 7pCose
Fat
8. The abave named entity submits this statement for the purpose of changfd itg refiistered office of &q agent, or both, in the State of Hlorida. | am farniliar with, and accept
the obligations of registered agent. .
SIGNATURE LY T el e P - 7 4 I4-0%
Slgnalure; lypec-i or‘prinled name of registered agent and fille if applicable. (ANOTE‘ Rdgisterad Ay enl_si lure reguigsd whan rainsr'nng] DATE
g':.l:v pirrie N ',"' Lot ety TR TS |t ans o st esgnia |y G Mo s A el s e Rt | ARt et ierg Al e )
A F“;qE N?g!,a ﬁEé |s"t.i5°éosg 00 g L % .s|, B G e BT R T AV AL 2 0 LT “"9."E|eétio'r'1‘Campa'.ign'Financiﬁg"' (RN 4 $5:00 May Be
_After May 1, 2003 Fee will be $ . T ’ i ) - . * ° 7 Trust Fund Centribution: -~ |:| © Added to Fees
Make Check Payable to Florida Department of State TR
10 OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTOQRS IN 11
TITLE PO . . 3 cetete TITLE *D Mange {7 Aadition _S_
NAME PYCO, JOSE MANUEL . . . . NANE PYco, JoSE MAWEL. =
stheer aomress | 15035 MICHELANGELO BLVD #203 smerTaovness | QIO wiles Road #£304 o 3
CITy-ST-2IP DELRAY BEACH FL 33446 CITY-ST-2IP Co\'d Q?WIVL?_’% E [ 30¢F %
TILE VD ; ] Delete e vD . R . {Dethange [ Addition 5
NAvE LESHES, JAIME RAMIRO N LESMES, JAIME ROMIRD
sTReET Ao0Ress | 7856 MONARCH COURT smeeT0ress | 3R Sb MONACH COURT
orv-s1-2p | DELRAY BEACH FL 33446 ar-si-zp | DELRAY BEACH, FL. 3344b
TILE e e S et 2 [T Bt S TE T T e e o~ e = = =[] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-21P CITY-5T-2IP
TILE 1 elete TITLE [ change [T Addition
NAME : NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP )
TITLE O pelete TITLE [J change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-ZIP
TITLE O pelete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-2IP
12. | 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 receivefor trustee empowgrd Ihexectite 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 attac@ othgr likg enflyowered.
J g : R4 1 = “;(i' o — *
SIGNATURE: = e NVIRED H-10-0> (55‘) 929 .74 04,
SIGNATU!E ANDTYPED OR PRINTEDMMIE OF SIGNING OFFICER OR DIRECTOR Cale ¥ ” Daytimes Phone # ¥




