FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
May 14, 2002 8:00 am
Secretary of State

05-14-2002 90352 048 ***150.00

DOCUMENT # P00000g v 2 <33

1. Entity Name

PRO‘G)S’EJO TICE AVD mARMOL s

3. Mailing Address

LYTJ00 S RO ST

2. Principal Place of Business

14500 Sw 280 5T

Suite, Apl. #, etc.

L9 TE ~17)

Suite, Apl. #, etc!

LOFE ~17 S

DG NOT WRITE IN THIS SPACE

Cily & State |

1omES TEAP

City & State

LSPOARE STERAP

Applied Far
Nat Applicatle

d. FE! Number

65-10/F/33

Fe
Zip Country

$8.75 additional

5. Certificate of Statws Desirad h
¢ ~ b Fee Required

£ec
Zip Country :
3332 | “Ushn 33032 | “yisp

7. Name and Address of Current Registered Agent

Name

(SABEe

S /T e OF

Street Address {P.0. Box Number is Not Aczentabls)

2 v 10l 9 £

City

Vil P V4

Zip Code

FL 3772

SIGNATURE

8. The above named entity submirs this statement for the Rurpese of changing its redisterad office or registered agent. or both, in the State of Florida,

— Tax fing requirement and elects 1 do so. -
(See crieria on back)

O e D Amended 38125
i Make Check:Payableito! epartinent

Signsture | tpea of printed nre of reristered aYent ana blle H appacabis, {HOTE: Hequtered Agent sgraure PRSP wlsen FeinsLating) OATE
is cnrmeration | cplic it b amnary '1’--Ma§§f1'Feé.is $150.00"
h B e <, ¥ y 4 " J » w1 X : -
9. This carporation is eligible Lo satisfy irs {ntangibie forM. eais $ 10. Flection Campaign Financin $5. tay

Trust Fund Contriburion, Added to Fees

1. OFFICERS AND DIRECTORS

THE 2
HANE RIC{QRDO R COoaMLACE 2
STREET ADDRESS |/ 4 900 St REQ ST  cp 78 175"

MESTERP Lo 3332

CITY- 57210

Vi 7.

-

Mﬁﬂc‘ﬂp TR GonEALES
/q_f-ﬂ‘o:“f WY ST LoTE 127
MomESTERY Fr 33031

mE

NAKE

STREET ADDRESS
Y. 81- 21

CR2E034B (12/01)

TITLE

HanE

STREET ADDRESS
CIfY- 51~ &

TITLE

NAME

STREET ADDRLSS
Y- st-z2p

e

NAME

STREET ADDRESS
CITY - 57- 74P

T

HAME

STREET ADDRESS
GIFY-5T-2i0

o o

13. 1 horeby certify that
indicaied on this repon or supplemental raport is tric and accurale and har Y Signatre shalt have th
of 8¢ comporation o the ocoi mpewered (0 execule this ropor as redquired by Claptor
atlachmernt with an address, with all other ke empowered. /

he information supplied with 1his filing does nat qualify for the exemption stated in Section 119.07{3)§

Flonida Statutes. | further certity that the infermation
i made under oath; Ul | am an atficer or director
and that my name appcars in Block 11 or o an

308 248 24/¢

me legal off
Florida Stalu

S 'GNATURE ' SIGNATURE AND TYPED UR PRINTED NAME’OF SIGNING O FICER DV)EC?I:R

q"' l.i-‘ 3
Daie

Daytime bhone #




