2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

PROIMAGEN CORP.

PO0000083835

Principal Place of Business
1290 WESTCON ROAD
SUITE 210

WESTON FL 33326

Mailing Address
1290 WESTON ROAD
SUITE 210
WESTON FL 33326

T ol st

3. Mailing Address

135 barllo T Shecf

Suite, Apt. #, etc.

K03

ile“ 1. #, etc. -
St«% 203

FILED
May 22,2002 8:00 am
Secretary of State

(05-22-2002 90185 002 ***150.00

AT

DO NOT WRITE IN THIS SPACE

City & State/] iiLy)& State 4, FEI Number Applied For

Mﬁﬂ L0 65-1056623 Not Applicable
Zip Country Zip Countr i - $8.75 Additional

- . e - - - 3 D

=3 ‘37572-' e ?"—'d‘_ﬁ)“}"—:‘%‘““—“- 2373%&&?—:—:{@ :A*Eﬁwxr_______j—cgygae;gﬁga}ﬂu_S; esired ——D —==Fee.Required. _. .

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

GONZALEZ, DON ESQ
9050 PINES BLVD SUITE 450-F
PEMBROKE PINES FL 33024

A

Name

Streel Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

i

SIGNATURE

8. The a_bove named entity submits this staterent for the purpose of changing its registered office or registered

agent, or both, in the State of Florida.

Signalure, typed or printed name of registered agent and title if applicable.

(NQTE: Registared Agent signaturs required

when reinstating) CATE

|—8._This.corporation.is eligibla te satisfy.its. Intangible

. FILE NOWN! FEE IS $150.00

=10—Etection:CampaigrFinansing ——==55:00"May Bs~

Tax filing requirement and elects to do s0.

After May 1, 2002 Fee wilt be $550.00

Trust Fund Contribution. O Added to Fees

(See criteria on back) O Make Check Payabie to Department of State
1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE PD O Delete TILE [ change [ Addition
NAME CUBA, JAIRO NAME
streeT aooress | 14004 FOREST OAK CIRCLE STREET ADDRESS
CITY-ST-2IP DAVIE FL 33331 CITY-5T-ZIP
TITLE vD 71 Delete TLE O Change [ Addition
NAME LOPEZ, ARELIS NAME
streeTAnoress | 14004 FOREST QAK CIRCLE STREET ADDRESS
CITY- 57-71P DAVIE FL 33331 CITY-ST-2P
TTLE sD [ Delete TITLE [ change [ Acdition
e | POVEDA,DAVID. ... . e . - S
-| sreeT AboRess | 14004 FOREST OAK CIRCLE STREET ADDRESS
ciry-s1-2ip DAVIE FL 33331 CITY-ST-21P
TITLE D 1 Delete TITLE [ change [ Addition
NAME GUERRERQ, HERNAN NAME
stReeT AnORESS | 14004 FOREST QAK CIRCLE STREET ADDRESS
CITY-ST-2IP DAVIE FL 33331 CITY-ST-2IP
TILE ] Delete TITLE (O hange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-57-2IP
i3 O Delete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P GITY-$T-2IP

Taovo (odal:

SIGNATURE:

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | 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 cath; that | am an officer or director
of the corporation or the recelver or trustee empowered tc execute this report as required by Chapter 607, Florida Statutes; and that my name agpears in Block 11 or Block 12 if
changed, or an an attachment with an address, with all other itke empowerad.
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SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

{  Oad Daytime Fhone #

CR2E034 (9/01)
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