{

2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (uan) Mar 26, 2003 8:00 am

WWIPGEY

DOCUMENT #  P01000009748 Secretary of State
1. Entity Name 03-26-2003 90172 004 ***150.00
PRONTO INTERNATIONAL, INC.
Principal Place of Business Mailing Address
7345 NW 79 TERR. P.O. BOX 566719
MIAMI FL 33165 * MIAMI FL 33256
2. Principal Place of Business 3. Mailing Address |||I“|I| “‘ |I||l ”m II’“ |||“ "I“ II““I"' ’l”l ’Il“ I"I] u” |||I
NEZ NW TIRNEAA
Sl“% Apt ”!‘ etc. Sulte, Apt. # etc. [T CHECK HERE IF MAKING CHANGES
ty & State F City & State 4. FE! Number Applied For
AMA [-« 65-10682123 Not Applicatle
i Count Zi Count it
'%ZI% 1(0 (0 J% e ouniry 5. Certificate of Status Desired | Eg'gilﬁgedémnal
6. Name and Address of Currem Heglstered Agent 7. Name and Address of New Registered Agent
Py S ———_— P Name'\/\" — - —-—-*\_-[ - - —_— j _ —{ .
AWVUEL NAZDYEZ
MORGAN KENNETHB E .
Streel Add[e? (E{J BGXNJTRT |sﬂr§ccapt§_‘bl51
7345 NW 79 TERR. 2 ! \RLL
MIAM! FL 33166
City M i e
ey At FL | 2%7,,
8. The above named entity submijtethis gt rppose of changing its reglstereq}dfﬁce or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regist age,rlg./
SIGNATURE ) NEw % 64n) 2-/3-02
N Signature, typjﬁi or printed n?é of registered ﬂgy(and title if applicabile. (NOTE: Bégistered Agent signature required when rainstating) DATE
s = 7
i FILE-NOW!!! FEE IS $150.0
’ . . 9. Eleclion Campaign Financing $5.00 may Be
After May 1, 2003 Fef" will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D 1 celete TILE DTy ] Change - Q'Addilion §
e MORGAN, KENNETH E E e ST Vae Uz s
STREET ADDRESS | 7345 NW 79 TERR. STREETADDRESS | T2 T 2 pf E T L 3
_8T- o
env-st-ze | MIAMI FL 33166 CITY-ST-2P 1040 //_ B3/G4 i
TILE D : O pelete TITLE [C] Change (7] Adaition 5
NAME MORGAN, JOYCELYN NAME
STREET ADDRESS | 7345 NW 79 TERR. STREET ADCRESS
CITY -ST-2IP MIAMI FL 33166 CITY-S1-7IP
TME 7 O Delete TITLE DO thangs [ Addition
TNAME T - T T e s T e e - NAME ** |——— e = J—— R — -
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TILE [ petete TITLE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I1P CITY-ST-2IP
TIMLE [ Dalats TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP / p CiTY-ST-2IP
12. | hereby certify thaf the information supplied with b /um doeg not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report j#frue’and degfirate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation dr the receiver or trustee ggfp 7 geute this report as required by Chapter 687, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an agd ith 4 ike empowered.
Vs
SIGNATURE: ___ Sl ¥ uﬁléf/cm/ Yo/ 27303 A ﬁf-‘??é/
SIGNATWND TYPED OH PRINTEDWE QF SIGNING OFFICER OR DIRECTOR Date Daylima Phone #




