- 3/13/02-90065-045-5150.00-$150.00

2002 UNIFORM BUSINESS REPORT {UBR)

DOCUMENT #  P0O0000051242 I £R
1. Entity Name . . F I L =4
PRO GRASS SERVICES CORP. s 2% 09
02 MR 24 P 2

Principal Plage of Business Mailing Address ‘ (‘)EC R [T ;"\\—(f'\t_ QHF;) T{ “:“ E rt\:
T h N oI SW117 AVE ] TALLAHASSEE, FLuRiA
MIAM! FL 33175 MIAMI FL 33175
N R A A

Suite, Apt. i, ste. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & S\ata 4. FEl Number Applied For

. GS-’Ot 1308 Not Applicable
Zp. .} Country_ b-PPee | Sy [ s Corificale of Status Desirod [ §5'75 Additional
o * —— . . -Feg Reguired
S.fﬂamo and Addﬁrfﬂ of Current Reglaterad Agent 7. Name and Address of New ;_g_g_il*largd Agem 7 )

e SOSE TUh Ot pvdRRIAS

DUVON, MAYRA § Strest ,ng,?ypoo %mber g N‘c’t Wtable)

12346-5W-15-GTREET#217 /

. ~ K/ FL %S0

8. The above Bamed entity submits this statement for the purpose ot changing its registered office or registered agent, or both, in the State of Florida,

. ' : - -
SIGNATURE Fﬂ&iuf_.(_cﬁammzu_% 4102
. ignature, typed of prnted neme of regisisied agent and Lt if appicable. (ROTE Rani Agont sigr required when rai ing) CaTE

O LAY

"y

13. I hereby certify thal the informalion supplied with this filing does not gualily for the exemption stated in Section 1 19.0?%3)0), Flerida Statutes. | further certify thal tha information
indicated on this report or supplamental report is irye and accurate and that my signature shall have the same legal effect as if made uader cath; that | am an officer or director
ol the corporation or the raceiver of frustea ampowerad to executa this report as réquired by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

chang.ed.oronan.anechmm\tdlthfn address.wjlh_?ll?lher Iik‘e‘:.=,rm:pc}sawem=.-dil ) ,-'O.Sf- ..,( C ALA VARP\ }55

5 i

SIGNATURE:

- )’}'@» "dL__

Daytme Phone #

9. This corporation is eligible to satisly its Intangible FILE NOW!!! FEE IS 5$150.00 . i .
Tax Hling requlremant and elects to do so. M . After May 1, 2002 Fee will be $550.00 10. $:§':En%ag::;?gujg: neng 0 ffdggohgzzsae
{See criterta on back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS / [z ‘ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11,
ms P C ™ me NPresssesr Ochange  [Bddiion | 5
RAME DUVON, MAYRA $ NAME | TRl JVAN < AR L2 IAS 8
STREETADDAESS | 12345 SW 18 ST #217 smerTanniess | ZP O S G0, b/ 3
orr-s-2F | MIAME FL 33175 |} crv-si-ze N aryf [ D3/ lél
TM.E O Detete TME ‘ Oclenge [ Addition | G
HAME HAME
STHEET ADDRESS STREET ADDRESS
TOMY-STEDP T [ T e o - S ov-st-zp [ e L
TIME O Detete mLe i ) CJcrenge [ Addition
SNAME oo - Ce o R - R e o oo e o I NAME ‘_.4; S Comfae I - ~—
STREET ADDRESS “|{ ™ sTAEET ADDRESS S
CiTY-§T-21P CITY-ST-2P .
TME [ Detete e ‘ O Change [ Addition
NAME NAME '
STREET ADCRESS STREEN ADORESS
CITY-ST-2)P CIFY-ST- 2P
e [ petete e ‘ DO change [ Additlon
NAME NAME ;
STREET ADDRESS ) STREET ADGRESS
CITY-S1- 2P CITY-51-2P
TITLE [ Detete it : 3 Change [ Addition
NAME . NAME i
STREET ADORESS STREET ADDRESS ' ?S
CITy-S1-2IP CITY-51-aF




