I

2002 UNIFORM BUSINESS REPORT (UBR) FILED

Mar 26, 2002 8:00 am

= BAHAMONDE, ANETTE' T~

DOCUMENT #
pocU PO0000113999 Secretary of State
PRONTO CADD SERVICES, INC. 03-26-2002 90014 035 ***150.00
Principal Place of Business Mailing Address
2810 SW 24 TERRACE 2810 SW 24 TERRACE
MIAMI Fi 33145 MIAMI FL 33145
Azt _Les o RO
2. Principal Place of Business 3. Mailing Address
e STt Y les ALt
Suite, Apt. #, elc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPAGE
201 ¥\ Sotde W
City & State City & State 4. FEI Number Applied For
I\\\-[_\m %w wCX)CQ 65‘1%5525 Not Applicable
\ i A iti
Z% OZO w é%ozo C&g& 5. Centificate of Status Desired O gg'gesqt’::’:é"mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

AV VEPSETD

Street Address (P.C. Box Number is Not Acceptable)

2810 SW 24 TERRACE

MIAM! FL 33145

City FL Zip Code

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.

SIGNATURE
Signature, typed or printed name of registered agent and fitle if applicable, [NOTE: Registered Agent signature required when reinstating) DATE
9, This corporation s eligible to satisly its Intangicle FILE NOWII! FEE IS $150.00 10. Election Campaign Financing $5.00 May 80
Tax filing requirement and slects to do so. After May 1, 2002 Fee wlll be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) (] Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P [ velete TITLE X[ Change  [] Additicn
NAME BAHAMONDE, ANETTE T NAME ‘E:AWQ)% ANETTE Y.
streer Aponess | 2810 SW 24 TERRACE STREET ADDRESS | Tr&t LS M SO AR\
CTY-ST-2IP MIAMI FL 33145 CITY-ST-2P \kq»{uxocl [P BHIOZ0
TILE T Delets |l me ; [Jchange [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ‘ CITY-§T-2IP
TITLE ‘ . . O Delete TITLE ) [JChange [ Addition
NAME ' HAME 1 7 ) ) -
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2iP
TITLE [T Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5-2P CITY-ST-2P
TITLE : . ] Delete TITLE [JChange [ Addition
NAME ' NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE : 1 Delete TITLE Dl change [ Addition
MAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-7IP

13. | hereby certify that the information supplied with this filng does not qualify for the exemnption 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 corporation or the recaiver or trustée empowered 1o exécuta this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

[l

SIGMATURE: \%  Aene - BARA MO, oz|vloz.  “Asdzuo 5223

SIGNATUFIE AHD TYFED OR PRINTED NAME OF memuaomcsn OR DIRECTOR " TDas Daytima Phona #

CR2E034 (9/01)



