2001 UNIFORM BUSINESS REPORT ($3R) FILED

DOCUMENT # PO0000102184 May 23, 2001 8:00 am

1_ Eniy e Secretary of State

CR2ED34 {10/00)

PROVENTS, INC. , 04-24-2001 90329 006 ***150.00
. .
Principal Place of Business Mailing Address
P.0. BOX 9604856 P.0. BOX 960486
MIAMI FL 33296-0488 MIAM] FL 332960486 bl
Suite, Apt. #. elc. Suite, Apt. #, elc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FEI Number Applied For
¢S ~l0513F S Not Applicabie
Zi Count Zi ountr i
° v P Country 5. Certificate of Status Desired a $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
CORONADO, PATRICIA - —_ T DT e
Street Adcress (P.O. Box Number is Not Acceplable)
8230 S.W. 81ST COURT
MIAMI FL 33143 '
City Fi I Zip Gode
8. The above named entity submits this staiement for the purpose of changing its ¢ »gistered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Sgnanve. typec of of sted nivre of regisierwd agent anc: bile i appicablo. (NOTE: Sequsic-cd Age: nigrature raqured whae reirsiating) DATE
. L ; o . n
9. This corparation is eligible to salisfy its Intangible FILE NOW!!" FEE IE‘S $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement ana elects 1o da so. After MAY 1, 2001 Fee will be $550.00 Lt (] :
Pl ! Trust Fund Coniribution. Added tc Fees
(See criteria on back) [} Make Chack Payabl: 1o Department of State -
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIREGTCQRS IN 11
TIRLE D O oetete 1LE [IChange  [J Auditen
e CORONADO, PATRICIA e
STREET ADDRESS | 8230 SW 81ST COURT STREET ADDRESS
CTe-sTze | MIAMI FL 33143 om-St-2°
THLE O pelete 1iLE [Odchange [ Adaitian
NAME NAME
STREET ADORESS ‘ STREET ADDRESS
CITY-5T-2¢ CIrY-51-2P
TILE I Delete e [J Change ] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS )
CTY-ST. 2P — - - CITY-S1-2P . T T
TITLE [ oelele nTLE [ Change [ Addition
NAME MAME
STREET ADDRESS STREET AIDRESS
CImY-51-ZIf CIlY-S5i-2IP
THLE O pelete TITLE O change [ Adcition
NAMC NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CiTY-SI-2IP
TILE O pelete TME O Change [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-21P CITY-§7-2IP
13. | heraby certly that the information supplied with this filing does not qualify for 1he exemption stated in Section 119.07{3)(i). Florida Stahstes. | further cerify that the inforrnation
indicated on this report or supplemental report is lrue and accurate and that m signature shall have the same legal effect as il made under cath; that | am an officer or director
of the corporation or the recetver or trustea empowered to execute this repan 25 required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Black 12 it
changed, or on an atlachmant with araddress. with all other like empowered.
7
S Yo // (5035) 324 -
SIGNATURE: / oL ‘L. 2z /08 o/ 30 BRE 7720
SIGNATURE AND TTPED OR PRINTED HAME OF SIGNING OFFICER G 1 CIRECTOR 7 Dae /S Dayiina Prona ¥




