FILED

o Mar 20, 2003 8:00 am
FOR PROFIT CORPORATION f State
UNIFORM BUSINESS REPORT (UBR) Sgﬁ{;ﬁiﬁ;ﬁ@ 027 150,00

'DOCUMENT # POOOOOO T8 BL0

1. Enlity Name

PRODECOM INTERNATIONAL CORPORATION
W

DO NOT WRITE IN THIS SPACE

60056512

2. Principal Place of Business 8 Mallmq Addrcss.
1600 NW 84 AVENUE SAME
Suile, Apt. #, atc. Suite, ARl ¥, etc. DO NOT WRITE IN THIS SPACE
City & Stals Cily & Stale 4. FEI Nurnber Apptied For
MIAMI ' . 651034125 Not Applicable
Zip Country Zio Country PR I $8.75 acditional
FL 33126 5. Certificate of Staius Desired O Feo Required

7. Name and Address of Current Registered Agent

NT? SILVA CASTRO, CARLOS AUGUSTO

DO NOT WRITE ! Street Addrass (P.O. Box Number is Not Acceptabis)
IN THIS SPACE

| 1600 NW 84 AVENUE

) % Chy MIAMI FL 7\!) (i(]ﬂ

B. The abave named entity suty s of ch adngmg ris reg;qlaed office or registerad agent, or both, in the State of Florida, | am famlllar wm and acoepl

1ha obligations of registers
SONATURE ~  SILVA CASTRO, CARLOS AUGUSTO 03/06/2003
~ Sgnaie. tyfed v panitd Adine o rediiEed agert ek lie W apphcable. THOTE: Bagielargd Agert S GRAlare IEquIred whan revstatigy AT

B E $150. 00 7
ay1, Feois A550.00 : 9. Election Campaign Financing $5.00 MayBs
“Amended UBR is'$61.25 /. Trust Fund Contribution. Od Added to Fees

Make Check :Payable to Florida Departmant of State
10, OFFICERS AND DIFﬂ"(‘TORS P .

- i &N
m |eso S
mm ACURESS SILVA CASTRO, CARLOS AUGUSTO - : qrmmmn&ss 55
sws-p | 1600 NWB4AVE, MIAMI FL33126 | ' 0" 3

— i}

TILE CURE o
HAKAE Ego : NAvE &
STREET AUDRESS PEZ, LUIS ALBERTO STHEET ADONESS
errsrae | 1600 NW 84 AVE., MIAMI, FL 33126 wesw. | o -
imE ' :
HARE VD

srreer aponees | LOPEZ, LUIS ALBERTO

weow | 1600NWBSAVE MIAMLFLI31Zs  [SN5] 7 "DO NOT WRITE
we | VD we | IN'THIS SPACE

sineeraconess | ROMAN, URIEL 3ts,mmmumss
crsone | 1600 NW 84 AVE., MIAMI, FL 33126 Cify- 577
O T,

stneer auoeess | CF ’ STREET ADDRESS
wvsnae | 1600 NW 84 AVE., MIAMI, FL 33126 -

TLE e

HAME : HAME:"

STAEET ADDRESS " STREET ADDRESS §
Rife-ET- 2P /./‘ G52

quéily for the exemnption stated i Section 1 19.073)(0), Florlda Statuies. 1 furthar Ler.;[,f that the mio ration
accfagh and that my signature shall have the same legal etfect as if made under oath: tha! | am an officer or direclor
vnred to gfeghie this report as required by Chapler 607, Florida Statutes: and that my name appaars in Block 10 or 0 an

powerad.

12, | hereby certily that the information supplied with thighi
indicaled on this report or supplemgeal report is
of tha corporaticn or the receiverA7trustes em
attachment with an address, wiplsl othar ke

Silva Castro, Carlos Augusto 03/06/2003 (305) 715-7272

/JGNAYURE AND VED OR FRIKT?‘ NAME OF BIGMING OFF«CER DR DIRECTOR [aie Dayune Proe ¢

/4 /4 {

SIGNATURE:




