SIGNATURE:

h afl other fike e

x’s.au ;m.. k'_@u RED

owerad.

12. | 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 oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address,

7 SIGNATURE AND TYPEDAOR PRINTED NAME 6F SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #

2003 FOR PROFIT CORPORATION FILED ;
UNIFORM BUSINESS REPORT (UBR) Mar 31, 2003 8:00 am
DOCUMENT #  P0O0000103993 Secretary of State :
1. Entity Name 03-31-2003 90235 038 ***150.00
PRODELT INC. :
Princiggal Place pf Bysiness &/ Addres, . 5?0 Ej v -26[
o 5030 elMhyrranss | tl’"BOH Mhurg]
W\PALR HFLPﬂﬂ; HF' PRt BG sﬁ"ocg L
us e ,m{h&ucﬂ Us el pofm  Tyead .
é ”
sl 4Ly 2303 IRR R TAENE
2. Principal Place of Business 3. Mailing Address )
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number % . |Applied For
65"1072476 (‘JS"‘O?Z(I b T Not Applicable
S e RIS [ SN Wl XL L S
6. Name and Address of Current Registered Agent ~ 7. Name and Address of New Registered Agent -
5030 eluhurst. 2o,
VARO OC' l ™ B ﬂ— H wdf— papm (Ma% F (‘ Street Address (P.O. Box Number is Not Acceptable)
w. "BCH FIJ 33415 YL
City FL Zip Code
8. The above named ertity submits this statgrment for the puggose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of rggistered agent.
siGnaTURE -
e SIQH‘TUFB typed or printed nama ol registered agent ﬂndﬁ\ﬂe if applicable. {NOTE: Ragistorad Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 e e . - .

- Afrfay 1,200 o il o S550c0 |k Corpmr s 85,00 oo
Make Check Payable to Florida Department of State ' -~ -
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 .
TILE p O petste TMLE e ) [Jchange [T Addition g
NAME VARON, JOSE E . NAME Javor Jos< = - : 2
STREET ADDRESS | 833C SOCIETY HILL DR. STREET ADDRESS | 250y 1 el “hu rst Qj b{/g:f p.(’m B ga_cé ./2[. 3
orv-st-2¢ | W. PALM BCH FL 33415 oTY-sT-2P ¥ S
TITLE v [ Delete TITLE ﬂ Q-l Q S &0 6e ~lo [ Change [ Addition %
NAME ARIAS, ROBERTO H NAME
STREET ADORESS | §33C SOCIETY MILL DR. szt ooness | 9030 ClMhapst Qd Weit p“{‘“ &?(t% F a
orv-s-2° | WEST PALM BEACH FL 33415 am-51-2p 3Y/7

|-TmE. - - |.§. . e . __‘J_L:J_Delele_ ATmE ‘—Ldmo ! (12 )/M a (O change [ Addition
NAME CASTRO, LUZ MARY ) MaME e{ Lehet e YT, i ™
sieet ook | 833C SOCIETY HILL DR, sreeromes | 4D 30 &/ Lharst e e Vel Weadlh p €
CITY-ST-2IP WEST PALM BEACH FL 33415 CITY-57-7IP ] 3 ([[ ?
TALE O velete TITLE [JcChange  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-7iP
TITLE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CiTY-ST-2IP
TIMLE ] Defete TITLE ] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P




@”""me FAY. 0F. TR ¢
State Of Florida \r_g (’O ’) (\7@
(&) 76 559Y

To Whom It May Concern:

I recetved my Uniform Business report for this year 2003. I am writing because I noticed that the
federal ID numbers are different from the first time I incorporated. The correct FEIN # is 65-
1072467 NOT 65-1072476 1 am sending you a copy of the old Document number along with the
new Uniform Business report and the $1 50 00 check If you have any question please contact me
at 561-6874155— ~ o - T o T T o

Thank you,

Jose Varon
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