2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (usn) Jan 31, 2003 8:00 am

DOCUMENT #  PO0000110366 Secretary of State
1. Ertity Name 01-31-2003 90089 037 ***150.00
PROQUIMIA CORP.
Principal Place of Business Mailing Address
1130 NW 158 DR 1130 NW 159 DR
MIAMI FL 33169 MIAMI FL 33169
2. Principal Place of Business 3. Mailing Address [ I"M"’ ‘” I"“ |Im "m Ilm |||l| “") ||||l ||’|| IHII l“" ml ‘ll‘
300\ N 2% sTReen FOA Nw 2] SR
Suite, Apt #ete. e oM ARL R e foreeur — [T CHECK-HERE IF MAKING-CHANGES
City & State . City & State . N ) 4. FEI Number Applied For
™ \GBS‘ N FloRiD & RO — CLORADA 65-1058255 Net Applicable
ap 36\ 7 2 Country Zip 33 V22, Country 5. Certificate of Status Desired |} gei ;{gq .ﬁ?g&hmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ESPARZA’ d0SE J Street Address (P.O. Box Number is Not Acceptable)
1130 NW 159 DR
MIAMI FL 33169
City FL Zip Cede

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typsd or printed name ot registered agent and titla if applicable. {NOTE: Registered Agent signature reguired when reinstating) DATE
E oz : = 8 Elsctom CAMpargIT Fmancing™——"~$5:00 ]
= FIRE-NOW - FEE:S-5150: = == " Elg p marc O May'Be | -
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution, 0 Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TITLE MGRP O Detete TIMLE MERY 5 X Change  [C] Addition
e ESPARZA, JOSE J e ESPARZA (IS5 S © w eos
STREET ADDRESS | 2SN\ S RQ SuhaS

saeet aD0RESS | 1130 NW 159 DR

orv-st-zp | MIAMI FL 33169 CIV-SIZP | AT &M\ TL . 35123

NSMG
we  |DRE\FEER | WMARC AL

smeeraoniess | FOQ NS 128 Po
avse | piaag , BL 3R 6

TILE VSMG [T Degete [ Change [ Addition

NAME PFEIFFER, MARC A
STREET ADDRESS | 1130 NW 159 DR
cry-sT-2r | MIAMI FL 33169

TITLE ‘ O pelete TILE . [1Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CiY-5T-2p

TILE [ pelete TITLE Ochange O Jﬂ«du‘n'\o;r1
R 2 _NAME

STREET ADDRESS T T T T e TEREETADDRESS [ ST e mmee—s nee o

CITY-ST-2IP CITY-ST-7IP

TITLE O Delete TITLE [J Change [ Additicn
NAME NaME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZP

TITLE O pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

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

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
of the corporation 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, with all cther like empowered.

SIGNATURE: — S SHB S DEQUIRSEE e 3. Svarza o\lzg]oz 205 .009 S99

SIGNATURE ANDG TYPED OR PHINTETNAME OF SIGNING OFFICER QR DIRECTOR Dats Daytime Phone #

CR2E034 (10/02)



