P
2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #,  P0O0000051242

1. Entity Name d j '

PRO GRASS SERVICES CORP. : FILED
01 JiL 27 i O7

Principal Place of Business ! Mailing Address ___ '_
40373 06-AVE. ‘ ] 40075 W 06-AVE- ECRETARY OF STA ‘-
MIAN-EL-32465— MiAMH-PL3165 ms | AHASSEE, FLOT
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Z’B"b / 7f %jn/"ffb £ 32-5/ Zr j’uéjgf 5. Certlficate of Status Desired | geas ;iagg(;ttonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
MAYRA  SANTDS DUVOA
BsemTHmM . treet ress umper is coaptable
TS W06 N G B By A

MAMI-FLB2465

City ZpCode, —
A// s ! FL i3/ 7S
8. The aboye named entity submits this statement for the pyrpose of changing its registered office or registered agent, or both, in the State of Florida.
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(” Signature, typed Qj::nmed namas of registersd agent and fitle if applicable. {NOTE: Registered Agent signature required when reinstating) CATE

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $55°.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requirement and elects to do so. M/ After September 12, 2001 Fee will be $750.00 Trust Fund Contribution O Added to Feas

(See criteria on back) Make Check Payable to Department of State . ' ‘
11. OFFICERS AND DIRECTCRS / I 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE D -—melele TITLE pf'e (1 ACRI T . [0 Change [ Addition
NaME OSORTO, HECTOR NavE 4/ @A SANTDS DUVON
STREET AODRESS | 4037 S.W. 96 AVE. STREET ADDRESS Bys™ S I ST w2/ 7
cre-st-z¢r | MIAM| FL 33165 CITY-$T-2iP /Ll// Arsr 33
TLE i [ Detete e Ol Change [ Adcition
NAME - HAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e O pelete TTLE [JChange [ Addition
NAME NAME A

STREET ADDRESS STREET ADDRESS
CITY-ST-2IP cITy-sT-2IP f ~
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TLE [ Delete TITLE N I O chenge L Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2ZP ‘ CITY-ST-ZIP

TITLE O pelete TmE ) [ Change [ Addition
NAME _ NAME o ?8

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ] GITY-ST-2IP

TITLE [ pelete TITLE [JChanges  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

13. | hereby certify that the information supplied with this fllmg 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 frue and accurate and that my signature shall have the same legal effect as If made under oath; that | am an officer or directer
of the corporation or the receiver or irustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 11 or Block 12 if
changed, or on an attachment W|th an address with all other like empowered D

¢ RECTOIL

-

SIGNATURE: % Ma‘rm bov S 7-07-0/ -

SENATURE ‘HD TYFED PR!NTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #

AY  2ES5100

CR2E034 (5/01)



