2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0000052551 Apr 24,2001 8:00 am
1. Eniy Nane ecretary of State

§

PROGRAL LTDA’ INC. 04-24-2001 20062 007 ***150.00
Principal Flace of Business Mailing Address
9243 S.W. 138TH PLACE 9243 S.W. 138TH PLAGCE
MIAMI FL 33186 MIAME FL 33186
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65"/0/3 £5 7 Not Applicabie
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_— e T e T e —_— - —— Namg ——r———— —— —— T T -...-..::.’:‘1—“:'___-—“,;"-—;—“ D N~ S
GUETE, ISMAEL
Street Address {P.C. Box Number is Not Acceptable)
9243 SW. 138TH PLACE ‘ ecep
MIAME FL 33186

City - - FL Zip Code

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

CR2E034 (10/00)

SIGNATURE
Signatura, typad or printec nams of registared agent and title if applicabla. (NOTE: Ragistarad Agent signatura requirad when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW1!! FEE 1S $150.00 10. Efection Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will ba $550.00 Trust Fund Contribution. O Added 1o Fees
(See criteria on back) il Make Check Payabie to Department of State
11, ) QOFFICERS AND D'RECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PSD O Delete TITLE [ Change (] Addilion
NAME GUETE, 1SMAEL NAME
STREETADDRESS | 9243 S.W. 138TH PLACE STREET ADDRESS
CITY-S1-2IP MIAM! FL 33186 CITY-ST-ZIP
TILE V1D 1 Delete TLE O Change [ Addition
NAME ANDRADE, ANNETTE NamE
STREETADDRESS | 9243 S.W. 138TH PLACE STREET ADDRESS
CITY-ST-2IP MIAMI FL 33186 CITY-ST-2IP
[T e B P ) oy 17, WR WO | I .17 e e —— [.Change___ [O] Additiop..
NAME NAME
STREET AODRESS STREET ADDRESS
CITy-sr-2IP CITY-§T-7IP
TILE ] pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE ] pelete TITLE [ Change [ Addition
NAME NAME '
STREET ADCAESS STREET ADDRESS
CiTY-ST-21P LIy -ST-21P
TITLE ] pelete TILE [J Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP ™\ [ [‘ Um-smw

13: | hereby certify that the informafion supplikd whh thisXiling does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or suppfementl rdport\s 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 corparation or the receivey or trugtedkemppwered 1o execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an gdarkss, With all other like empowered.

200~ 04 -[b . 300 bl 1G/C

SIGNATURE AND TYPED OR PHIN‘?ﬁ NAME OF SIGHING OFFICER OR DIRECTOR Data Oaytime Phana #

SIGNATURE:




