2001 UNIFORM-BUSINESS REPORT (UBR) FILED g

DOCUMENT # P0O0000109074 May 11, 2001 8:00 am
oROM Secretary of State

PROEXCO, INC.
05-11-2001 90298 006 ***150.00

Principal Place of Business Mailing Address
2025 Nw 102ND AVE #103 2025 NW 102ND AVE #108
MIAMI FL 33172 MIAMI FL 33172

TR

I

_ . . §
2. Principal Place of Buginess 3. Malling Address ||||"|||m m
Swve As Abowe e As e
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State Clty & State are V| Applied For
149/ /Z . / /%4(% ,? %m m Not Applicable
Zip ’ Country le Coyntgy . . $8_75 Additional
Z / 5, Certificate of Status Desired [} )
3-5/ 7‘L éy—s /4 33/ 72 _% Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name
. VILLAFRADE, JOSE L Street Address (P.0. Box Number is Not Acceptabie)
2025 NW 102ND AVE #109
MIAMI FL 33172
City : FL Zip Code
8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typed or printad name of registered agent and tite if applicable. {NOTE: Registerad Agent signature required when reinstaling} DATE
. S e . "
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax mm.g reqwrgmem a_nd eilecfs_t?mdo_so, [ . ..Aﬂ.er_MA? 1, 2.001" Fee w"—l-t-'e. ?550100 —- -+ . Trust Fund Contricution. . _— _-C],,_ Added to Fees—-—-| -
~(See criteria'on‘back)=" * ¢ - Make Check Payable to Department of State
11. OFFIGERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 .
TiTE PD O Detete TILE Ol chaige [ Addition | S
o
e VILLAFRADE, JOSE L N 2
STREET ADDRESS 1 55 BOBWH'TE HD zIT:YEE; :ZT:ESS §
CITY-ST-2IP -51-
BOYAl PAIM BEACH F1 33411 __|u
TMLE [J Delete TITLE [ change [ Adaition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S1-2IP
TE ‘ 7 Detete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP . CITY-SF-2IP )
TMLE O celete TLE ‘ [J Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-7IP CITY-ST-2IP
TITLE 1 celete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS = STREET ADDRESS
Cy-sT-2P _ . ; _ . CITY-ST-21P R T e
nnLE O Delete TILE ' O Change (] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS ¥
CiTY-5T-21P CITY-ST-2IP ’f
13. | hereby certify that the information supplied with this filin g does nat quality for the eiemptlon stated in Section 119.07(3)(i), Florida Statutes. | further certify that tha 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 cath; that | am an officer or director "
of the corporation cor the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; angr that my name appears in Block 11 or Block 12 if }
changed, or on an attachrgnt with an address, with all other like empowered. 3
-~ - I
- i
SIGNATU e’ L. W / Zns5-Gh2-0207 |
SIGATURE AND TYPED OR PRINTED NAMPF SIGNING OFFICER OR DIRECTOR Date Daytime Phone # q




