2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO0000074005

1. Entity Name

PROGETT! U.S.A., INC.

.
;

Principal Place of Business

2252 SW 22ND TERR
MIAMI FL 33145

Malling Address

2252 SW 22ND TERR
MIAMI FL 33145
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361

Suite, Apt. #, etﬁTE l@/’

'

FILED
May 10, 2001 8:00 am
Secretary of State

05-10-2001 90186 003 ***150.00
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DO NOT WRITE IN THIS SPACE

5. Certificate of Status Desired
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Fee Required

ew Rpgistered Agent

6. Name and Address of Current Registered Agent

—r——— e TR, e T oo e - -

CORBIN, GEORGE A
2252 SW 22ND TERR
MIAMI FL 33145

= . _ Name
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7. Name and Addrgss of N
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7% 307
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(AM

F

L[B55

amed enlity submits this staternent for the purpose of changing its registered office or registered agent, or toth, in the State of Florida.

X\

X

typed or pri‘n-lad name of registenzd agent and tile if applicable.

{NOTE: Registersd Agent signature required when reinstating)

DATE

O\
—

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria on back) 'ﬁ\

FILE NOW!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DP O Defete TITLE H Clchange [ Addition
NAME BOLIS, ROLAND M A L ) % 307
STREET ADDRESS | 2952 SW 22ND TERR STREET ADDRESS | A (A | (
onv-sT2P | MIAMI FL 33145 airy-s1-2° (MM, e BB15
TITLE DST O pelete TITLE ! ] change [ Addition
NAE CORBIN, GEORGE AC RAME
STREET ADDRESS | 2952 SW 22ND TERR STREET ADDAESS
CITY-ST-2IP M'AMI FL 33145 CITY-ST-2iF
=T —_—— E-oepg—— ¢ -1MLE— - —]——— — e[} -Change— [C] Addifion_
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2IP
TITLE O Delete TITLE (O Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-21P
TILE 7 Delete TITLE [ Changs  [] Adattion
NAME NAME -
STREET ADDRESS STREET ADGRESS
CITY-ST-ZIP GITY-ST-ZIP

13. | hereby certify that the information supplisd with this filing does not qualify for the exemption siated in Section 119.07 J L
supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
eiver or lruslee empowered to execute this report as required by Chapter 807, Florida
i dress, with all other like empowered.

indicated on this report
of the carparation or the r
changed, or on an attach

SIGNATURE: A~

t with

orgIiN,_ GaoruE
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3)(i), Florida Statutes. | further certify that the information

Statutes; and thal my name appears in Block 11 or Block 12 f

gb-Sib-3

SIGNATL\E ARD TYPED QR PRINTED NAME OF SIGMING OFFICER OH DIRECTOR

Date §

N

Daytime Phone #

CR2E034 {10/00)



