FILED
FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Mar 19, 2002 8:00 am

DOCUMENT # PooOo0o© #3554

1. Entity Name

PROLINE MARRKETING GROUP ,TNC

Secretary of State

03-19-2002 90017 007 ***150.00

DO.-NOT WRITE IN THIS SPACE

-t

BN R T T TR

2. Principal Place of Business 3. Mailing.Adaress Coe
306 pmivie DR, RIO6 MNavr DR,
Suite, Apt. #, etc. Suite, Apt. #, etc DO NOT WRITE IN THIS SPACE
2¢9 223 |
City & State City & State 4. FEI Number Applied For
Mo [ Mo T L e5- 1036733 Not Appiicabie
i -
Zip Country Zip Country . ) $8.75 Additional
332 g3 J.L. B 22143 I 0D 5. Certificate of Status Desied [ Fee Roquired
7. Name and Address of Current Registared Agent
- Name -

DO NOT WRITE
IN THIS SPACE

AIDRUVAL GonzZerE2
Street Address (P.O. Box Number is Not Acceptable}
F306 ot ld DA,

283

City M e FL Zipi:oge‘ 2 3

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

smwmuaeM - —

2/22/02

Signature. lyped of printed name ol regrsterea agent and lwlle"Tabmm—-—-’TﬁOTEi Regisierea Agent signature required when renslating) DATE
‘ N . . : Ydanuaryi1’- May:1 Fee:is $150.00" - .
N 1 . e o o . . . .
? ;:]Sffnzrpferangﬂgggf;?ez?stiyéf;zlang o Joe L After May 1 Fee is:$550:00 10. Eiection Campaign Financing $5.00 vay Be
- greq o "o | oo -Amended UBRIs $6125 - ; Trust Fund Contribution. 1 Added o Fees
(See criteria on back) " Make.Check:Payable to Department of State: ™ -
1. OFFICERS AND DIRECTORS - o
TITLE s TILE
NAME ASDRUVVAL GONZALEZ - NAME
STRECTADDRESS | 3306 pamef DO . = 287 STREET ADDRESS
CITY-ST-21P Mooy, EL 33133 CITY-ST-2PP
TITLE VT D - TITLE
NAME FeRrwerrba AR ES G Pw ° NAME
smeT s | P30 6 MATLLe DR, T 2FR STREET ADDRESS .
CiTY-§T-Z2IF Mo B 23183 CITY-ST-ZIP i
TILE e T e - - I HTLE I [ - e .
NAME NAME ) . .
STREET ADDRESS STREET ADDRESS : : .
omv-st-ap ov-51-a¢ - DO NOT WRITE
TintE e : ]l S
e e ‘ IN THIS SPACE
STREET ADDAESS STREET ADCRESS . : B . :
CITY-ST-2IP CITY-ST-2IP - : : . . B
TITLE TITLE . . ' | S e e
HAME NAME . .
STREET ADDRESS STREET ADCRESS
CiTY-ST-2P CITY-ST-21P L - \ I
TItE TE . ) .
NAME NAME . ;
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P cTY ST 2P

13. !hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 118.07{3)(i), Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is 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 corperation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an

attachment with an address, with all other like empowered.

SIGNATURE:, e S

- ?-/ZJ—/O-L (305')2.92_—01%13
Date

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daylime Phonra #

CR2EN348 (12/01)



