. ___________._______________________________________________ |
||
L ]
1. Entity Name ecretary Of State
PROTABACO S.A.,, CORP. 04-29-2002 90205 007 ***150.00
Principal Piace of Business Mailing Address
6535 NW 36TH ST.. SUITE 101-8 6595 NW 36TH ST.. SUITE 1018
MIAMI FL 33166 MIAMI FL 33168
7. Principal Place of Business 3. Maiing Address ”Il“m m |||" Ilm III” Ilm Il"l "m ||||| |”|| HIII |”I’ Im |||l
Suite, Apt. #, etc. Sulte, Apt. #, etc. ] DO NOT WRITE IN THIS SPACE
| —Ciy&Sate — s oo . o o City&Sate . . . . __.| 4 FElNumber _ L - _|AppliedFor _ 1 .__
] 65-10194?2 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | $8'75 A‘ddilional e
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
ROUSSO, KEESQ Street Address (P.O. Box Number is Not Acceptable)
C/0 ROTH ROUSSO & DARRACH, P.A.
3440 HOLLYWOCD BLVD., SUITE 360
HOLLYWOOD FL 33021 City FL Zip Code
8. The above named enlity suomits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
i
SIGNATURE
Signalure, typed or printed name of registered agent and Gitle it applicably (NOTE: Registered Agent signalure required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 » P :
- . - 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contributicn. O Added to Fees
(See criteria on back} a Make Check Payable to Department of State
11 QOFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
e PVST O Detete TIE Ccrange [ Addiion |
NAME NINIO, ELIYAHU NAME =
staeeT anoress | 6595 NW 36TH ST., SUITE 101-B STREET ADDRESS é
CITY-ST-2IP MIAMI FL 33166 CITY-ST-ZIP &
o
TILE D. O belese TITLE [ Change  [J Addition | &
NAME NINIC, ELIYAHU NAME
smheT aoRess | 6585 NW 36TH ST., SUITE 101-B o [ STREETAODORESS | e - e
rrSTIF - TWIAMIT FLU 33166 : “CiT-st-2p
TITLE [ Delete TITLE [ change [ Additicn
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ pelete THILE : [ Change ] Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-Z2IP
TmEe [ pelste TIMLE [ change [ Addition
WAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP ITY-ST-2IP
e [ Detete TME [Jchange ] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-$§1-2IP CIY-ST-2IP
13. | hereby certify that the information supplied withakiS tiling does not qualify for the exemption stated in Section 119.07{3)0), Florida Statutes. | further certify that the information

s true ang accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director

indicated on this report or supplemental re
to execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Block 12 if

of the corporalion or the receiver or tr
changed, or on an attachment with=h addre

SIGNATURE: SIGMNIZETRE REQUIRED

W 'AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phore #




