2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

PROTABACO S.A., CORP.

PO0000053335

|

Principal Place of Business
6585 Nw 36TH ST.. SUITE 1(01-B
MIAMI FL 33166

Mailing Address
6585 NW 36TH ST.. SUITE 101-B
MIAMI FL 33166

2. Principal Place of Business

3. Malling Address

Sunte Apt. #, etc.

Suite, Apt. #, elc.

FILED
Sgp 02,2003 8:00 am
ecretary of State

09-02-2003 90186 037 ***550.00

T R

[0 CHECK HERE IF_ MAKING CHANGES

City & State City & State 4. FEl Number Applied For
65—1019472 Not Applicable
Zi i -~
P Countey 2 Country 5. Cerlificate of Status Desired [ $8.75 Addional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

K EESQ
+C/0 ROTH ROUSSQ & DARRACH, P.A.
3440 HOLLYWOOD

s, HOLLYWOOD FL

-

FAME. COEA

éreetégéss;\ﬁ-ﬁ N%Moi/\cce table) ,‘_, E(_)l ‘_e \O‘ E)

oM

FL

PS80k

ubmits this statel

8. The above named enti
d agent.

the obligations of regis

SIGNATURE ~

IJANE  CUENA

nt for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

AU 270D .

~

Lo or printed hame of registared agent and_Be if applicable

(NOTE: Registerad Agent signature requirad when rainstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

Make Check Payabla to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. .‘:E‘“‘OEFICEHS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me VD ! ] Delete TLE [ Change [ Addition
HAME CUEVA, JAlME NAME

STREET ADDRESS | 6585 NW 36TH ST., SUITE 101-B STREET ADDRESS

CITY-ST-2IP MIAMI FL 33166 CITY-ST-2IP

TITLE PD 3 Delete TIFLE O Change ] Addition
NAME | NINIO, EUYAHU . .. - e~ [ NAME e - e e -

STREET ADORESS | 3595 NW 36TH ST., SU[TE 101 B "STREET ADDRESS

CITY-ST- 2P MIAMI FL 33168 CITY-ST-2P -

TITLE [ Delete TITLE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-TIP CITY-§1-21P

TITLE O pelete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP ¢ITY-ST-7P

TITLE [ pelete TIMLE O change ([ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-$T- 2P

TITLE T Detete TILE [J Change  [] Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-§T-2P ‘l\ \ CITY-ST-2F

12. | hereby certify that the informafjorsupplied with this
indicated on this report or supplen nial report is true @

changed, or on an attachment w¥h an address, with all ojh

does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivej odtrustes empowered th execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 171 if

r like empowered.

FARRETUEVA -

AU [02 205 2uaqza

SIGNATURE:

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

¥1L0PEE0

A

CR2EQ34 (10/02)



