*:.2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # PO0000092469

i

1. Entity Name

PRO TECH SOURCE, INC.

o
- -

Principal Place of Business

SECT SW 142 AVENUE SUITE 500
WIAMI FL 33185

Mailing Address

9607 SW 142 AVENUE SUITE 503
MIAM] FL 33186

2. Principat Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

272

IR

FILED
Mar 01, 2001 8:00 am
Secretary of State

02-02-2001 90257 014 ***150.00

L

LRI

0O NOT WRITE IN THIS SPACE

MG

City & State City & State 4. FEI Number Applied For
- C: 5-—_10 Lf 6606 Nol Applicable
Zp Country Zp Couniry 5. Certificate of Status Dasired . [] $8.75 Additional
L . s o e — s oo —.Fe0 Roquired _, e
“6. Name and Address of Current Reglsterad Agent 7. Namp and Address of New Reglistered Agent
Name
— ‘%%%%?%EWF—: ~=|—Sireet-Address (P-G=Box Number is- Not ACCePLALIE f—— Sm———p—c— — | —=
MIAMI FL 33186

City FL ‘ Zip Code

LTOALDQA  DE S~ 2R

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

vrd 00/ w0].

smmruns‘/*ﬁ{]\() OUJ«Q&MJM!L/C&U—%

Signature, typed orfmmu e & tagittorod agerd and 108 i elicabie,

(NOTE: Regisiered Agent Signature raquirsd when rainstalingy

DATE'

{See criteria on back)

9, This corporation Is eligible to satisly its Intangible
T T Tax filing requirement and sIBgis 10 0o 50,

FILE NOWII! FEE IS $150.00

T T Alter MAY 1, 2001 Fee will be $550,00° T
Make Check Payabis 10 Department of State

_10. Election Campaian Financing
Trust Fund Contribution.

EE00 MayBe |- . -
Added to Foes

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TiILe PD [ Delete TE O change [ Addition | S
HAME DE SOUZA, IOLANDA NAME g
STReeT ADDRESS | 9501 SW 142 AVENUE SUITE 503 STREET ADDRESS 3
CITY-ST-2P MIAMI FL 33186 Ciry-S1-2P a
TME O Detete ITLE (O ctange  [C] Addition %
NAME NAME
STREET ADDRESS STREET ADORESS
CIry-§T1-1IP CITY-SE-2P
WILE O Detete me [ Change [ Addition
NAME . — NAME . ER S
sregr aopress | | STREET ADDRESS ) S R
CITY-51- 2P CITY-ST-2P
TTLE ~ D Deleta TITLE ~'(_ D Change D Addition
NAME HAME )
STREET ADDRESS STREET ADORESS

L GTY-SYUp CITY-57-21P
TIE O Delete me Ol crage [ Ascition
NAME ' RAME
STREET ADDAESS STREET ADORESS .
CITY-ST-2IP CITY-5T-29
e 3 pelete TILE DOchange [ Agdition
HAME NAME
STAEET ADDRESS STREET ADDRESS
oTY-§1-2P CITY-5T. 21

SIGNATURE:

13. | hereby cenlify thatl the information sup;ln
indicaled cn this report or supplemarital report is true ar

ligd with this fi[ing

does not qualify lor the exemptlon stated in Section 118.07(3}{)), Fiorida Statutes. | further centify that the information

! : accurale and that my signature shall have the sama legal eflect as If made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my nama appesrs in Block 11 or Blogk 12 il
changed, or on an attachment with an address, with all other like grm,

OR PRINTED NAME OF ?Gm GFACEN OF DIRECTOR

ered. n/‘ijwi
s TI0L AU DA DE SouA  (5) B2 Ys
Dare Daylme Phons ¥




