FILED

2002 UNIFORM BUSINESS REPORT (UBR) May 06. 2002 8:00 am;

| 17 ety are PO0000QS1317 Secretary of State
1
PROWAY RISK MANAGEMENT, INC. : 05-06-2002 90172 001 ***150.00
Principal Place of Business Mailing Address
3230 STIRLING RD 3230 STIRLING RD
HOLLYWOOD FL 33021 HOLLYWOOQD FL 33024
2. Principal Place of Business clo Gem“Qoujnr 3. Mailing Address CIO G.ml Cadﬁ) E‘i H"”“’ m |I“. I||!| |||" "u| ||”| Iml ml‘ HI" |l||| UI'I ‘Il“ll’
UYpoo Hollywood Blvd Hoo0 Ho“qwood Bly
bjite. Apt. #, etc.’ uite, Apt. #, otc) DO NOT WRITE iN THIS SPACE
e sidarchal Qe lo Sude 2458 Tresidenhal Circl Suide 2658 . |
ity & State B Cily & State 4. FEI Number Applied For
Qﬁ vWw on\ F |0r,AR Ho“ yw Ood F,OI'IC{‘R APPLIED FOH Nat Applicabile
Zip ! Country Zip ) Country o . $8.75 additional
3 3021 L(Sﬁ 230 2 MSA 5. Certificate of Status Desired [ Fee Required .
= [ = g-Name-and Address of Current Reglstered’Agent =<——======o= ==——==7=Name and Address of New Raglstered Agent™  ~ — ~ - | -
Name Chdly Eistraer,
CANTOREFALE-G— Gerald € Cantor Bsg. Th 0 B oh
: G&\M%& of Streetﬁddress ((CF;AO. Blgi( Nuinlber is Not Ac‘c\ep%ﬁle) d
3256-GHRHNGRD o0 -3 1 VIV, Yy
address —7 joes '
HOLL-¥WOBB-F-3dad Presdorhal Cirde Sute 265 8
City Zip Code
Hcoll\l/wooo\ _ FL 3352 {
8. The above named enti i I ; rpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE ad 4]:8 Ioa
Signalure, typed or printed name of registered agent and title Wapplicable. (NOTE: Registerad Agent signature required whan reinstating) DhTE
N . . . i . . f'
9, This corporation is eligible to satisfy its Intangible FILE NOW!1! FEE IS $150.00 10. Electon Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 T - 0 y
=0 rust Fund Contribution. Added to Fees
{See criteria on back) O fake Chack Payable to Department of State
11. OFFICERS AND DIRECTCORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD 2 Delete THILE D M\Ch nge [ Additon | &
NAME OLIVERI, ANGELO NAvE Angelo Olivert clo Gerald Carkor 2
5 R “RD meer anoress | H000 Holl t % : &
heET A00ress | -3230-STIRUNG RD 5 bllyweod Bivd, Presidantin] Cinle 265§ |3
arv-sze | HOLLYWOOD-FL-33021- arv-stze | Hollhwo od . EL 3303 i
s o
TILE O Delete TITLE [ Change [ Addition | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S7-2IP
TITLE T e mEm e T T Ooeee . Fe T T T o - " T Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-5T-2IP CHY-ST-2IP
TITLE [ pefete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITy-St-2Ip CITY-ST-21P
TITLE [ Delete ] nne [ ¢hange (7] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP i CITY-5T-2IP
13. | hereby cerlify that the information supplied with this filing does not qualify for the exernption 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 cificer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.
R 1PV 2 RSP U PAECREC TA ~
SIGNATURE: S =T e L u‘/H/c:""‘ QSGL' H76~F305—
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 4 Data Caytima Phone #




