12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlily that the information
indicated on this report or supplemental repert is frue and accurate and that my signature shall have the same Jegal effect as if made under oath; that | am an officer or director
of the corporation or the recaiver or irustee empowered tgrexecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachment with an address, with / her like empowgrad. J)JE'FGO A. B lé&” Tﬂec_p

SIGNATURE: TG IRED  ARess vEwy 0//0 7/03 / 754)921-55 o

HPRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phona #

. ________________.______________________|
UNIFORM BUSINESS REPORT (UBR) Jan 21, 2003 8:00 am
DOCUMENT # P00000100125 Secretary of State
1. Entity Name
01-21-2003 90131 009 ***158.
PRODAR GORPORATION , 5875
Principal Place of Business Mailing Address
1928 MCKINLEY STREET 1928 MCKINLEY STREET
HOLLYWOOD FL 33020 : HOLLYWOOD FL 33020
/920«? Meki WLEY STREET SAVE
Suite, Apt. #, etc, Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
HoLLywood  FLoRidA 65-1063363 Not Applicable
Zip Country Zip Country . . $8_75 Additional
3 a OQ 0 U_ f_ §. Certificate of Status Desired K Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B — - T B Name~ —a e g ey e e Tl ®
BReEITFELY [ 0IEGOA.
BREITFELD' DIEGO A Street Address (P.O. Box Number is Not Acceptabie)
A h Sy
1928 MCKINLEY STREET (778 frekinte) STHeT
HOLLYWOOD FL 33020
4 Cit Zi e
Y Holl/wee) FL | 35020
8. The above named entity submits this statement for the purpose of changing its regislered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
-7 Ihi obligations of registered agent.
oo
SENATURE
heh Signalure, typed or printed name of registered agent end lite if applicable. (NOTE: Registered Agent signature required when rainstaling} DATE
FILE NOW!I! FEE IS $150.00 o
, El Fi
||| ateray 1,203 e wil b 5500 T o 00
Make Check Payable to Florida Department of State '
10. - QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11 .
TTLE Ps 3 Delets TVLE ' [JChange [ Addition g
NAME BREITFELD, DIEGO A NAME g
streer acoress | 1928 MCKINLEY STREET STREET ADDRESS 3
CITY-ST-21P HOLLYWOOD FL 33020 GITY-§T-7P S
o
TLE [ pelete TLE [ Change [T Addition &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-ST-2IP
_TME_ — . _E1 Delete _ _TME o e e — .. . O.change _ [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZiP
TITLE [ Delete TITLE [ change  [] Additicn
NAME NAME
STREET ADDAESS STREET ADDRESS
CIY-8T-2IP CITY-5T-2IP
TITLE [ petete TITLE [Jchange [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-S7-2IP
TE [ pelete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-&7-2IP



