2001 UNIFORM BUSINESS REPORT (UBR) FILED

b g&wENT # PO0000035406 Secretary of State

INTERPRO COMPANY OF MIAMI, INC. 05-17-2001 90403 048 ***150.00
Principal Place of Business Mailing Address
8672 SW 40 STREET. #204 8672 SW 40 STREET. #204 Vv i1V
MIAMI FL 33155 MIAMI FL 33155

I

2. Principal Plage of Business 3. Mailing Address H""III u”l"
1749 ALton RoaDd | 1745 Alons Forp
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
ity & State Cily & State 4. FEYN er Applied For
’A’H ‘ %ACH .*-' M IAH ' 9€ACH ?I & ?E)" /0 % %Q-? 3 Not Applicable
Z,'g gl?q CﬁKWDE_ % 9, ?G{ COLﬁyADE. 5, Certificate of Status Desired O gg'g?ql‘::’;;ﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

JUVIER, OSVALDO T ’ " DSVALDO A CJuviees -
8672 SW 40 STREET, #204 Sieet Adiges 710, Zox NRDIT PR ASTORES)  p 1

MIAMI FL 33155

o MIAM) BEACH FL|%%,29

8. The above named entit mits this statement f@r the purpose of changing its registered office or registered agent, or both, in the State of Florida.

4( Ef — 3.22-0/
Sighalure, typad of printed name of regigiarad agent and title if applicable. {NOTE: Registered Agent signatura requirad whan reinstating} DATE

SIGNATUR

8. This corporatign is eligible {o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filln'g rgqurremem and elects to do so. After MAY 1, 2001 Fee will be $550.00 o Trust Fund Contribution. O Added 1o Fees
(See criteria on back} O Make Check Payable to Department of State ~

11. OFFICERS AND DIRECTORS ~ 12. ADDITIONS/CHANGES TO OFFICERS AND DIREGCTORS IN 11

mLE DP [ Delete TILE LPRES 1D&/TT JEE P Change [ Acdition
NAME JUVIER, OSVALDO NAME svALDo A v _ -/

STREETADORESS | 8672 SW 40 STREET, #204 sweeT wviess | S 0/ Collrvs AVE

CITY-ST-2IP MIAM! FL 33155 CITY-8T-7IP [4//;14 7 @f’/} A 4 '#/ ; 3 / '7[0

TTLE O pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-5T-2P CITY-§T-7IP

TITLE O pelete TIMLE (J Change [ Adcition
NAME . . .. . NAME I e -

STREET ADDRESS STAEET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE [ Detete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-7IP CITY-ST-2IP

TITLE [ Delete e [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZIP

TITLE [T oelete TLE [ change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-$T-21P CITY-ST-2IP

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 repont 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 corparation or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered,
SIGNATURE: ﬁ < L Osypipo H. Sovicre. 3/y Zlé/ 200-283/¢ 34

/ SIGNATURE AND TYF?S"OH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [ Daytime Prone #

!

May 17,2001 8:00 am’

CR2E034 {10/00)



