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2002 UNIFORM BUSINESS REPORY (UBR)

DOCUMENT #

1. Entity Namag

P01000045752

oA

BOCA RATON FL 33422

‘. "

PROATARAXIA INC. .. v
Principal Place of Business - e P ingn -l e m;. Mailing Address
320 PLAZA REAL #310 G000 00T L g - 320 PLAZA REAL #310

BOCA RATON FL 33422

2. Principal Place of Business a.

Mailing Address

Suile, Apt. &, at¢.

Suite, Apt. #, etc.

|

FILED
Jun 11, 2002 8:00 am
Secretary of State

05-19-2002 90214 012 ***150.00

4

“

99448

G mnumumummnummmnnmmmmmm

DO NOT WRITE IN THIS SPACE

vl

. . T,

"TMARTINEZ,"ARTUROD 3™
320 PLAZA REAL #310
BOCA RATON FL 33422

——

City & State City & State 4. FE| Number Appilad For
eh- 110958 QI‘ Not Applicabte
Zip Country Zip Courtry . . $8.75 Additionat
L § Cerliticale of Status Desired ] Fee Roquiied
N R 6..Name and Addreas of Current Reglsterad Agent P - ——-_7. .Name and Addresa of New Registerod Agent _ . . A, .
Narne

Street Address (P.0. Box Numbeér is Noi Acceptabie)

City

FL l Zip Code

8. The ﬁbove named entity submits this staternent lor the purpose of changing its registered office

or regislered agent, or bath, in the State of Florida,

SIGNATURE .
[ Signalre, tyoed or printed nama of ogistared agant and cile i applicable (NOTE: Registered Agent signatwe required when renateling] DATE
9. This corporation is eligibie to satisfy ifs Intangible FILE NOWI!! FEE IS $150.00 et o it
Tax liting requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 10 Erz:liziagfni:?;u;:: reine s, dss'eodqoh;gfe ‘
{Sea ¢riteria on back) [ Make Check Payable to Dopartment of State ’ -
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 N
i D ' 7 veiete TITLE O change [T Addition | S
NAME MARTINEZ, ARTURD G NAME =3
stReeT aponess (320 PLAZA REAL #310 STREET ADDRESS §
ar-s-ze |BOCA RATON FL 33422 CITY-51- 2P g
TITE [ Deiete e 0 Change 7 Agditien | ¢5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST. 21P CITY-S7-2°
B e e i R - T T B - O3 Crange . _CJ additon, | . .
NAME - . NAME -~
STREETADDRESS |~ T T T T s =STREET ADDRESS:. - s - .
CITY-51-21p . USRI - I 1071 it
me - S T Delete TRE O] Crange (] Adaition
NAME HAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CHY-ST- 2P
FILE [T Detete TTLE [JChange  [J Additian
NAME . NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-7IP CIY-ST-2Ip
e 0 netere TILE Ul Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFrY-s7-2P Ciry-st-aop
13. I hereby certily that the information supplied with this filing does,not quality for the exemption staled in Seclion 118.07(3)(i), Florida Statutes. f further certify that the information
indicatéd on this repor ar supplemental report is true and accrraie-mnd 1harmy signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustea eALOMwaLe 23 required by Chapter 607, Florida Statutas; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address; A /-
et ] AN rl;‘ L S 0 3
SIGNATURE: SIGNAYE] ) f/z‘r Z Séf 33854 ¢t
SICRRTUNEANTI TTEED OR PRINTSD CIGHING OFFICER OR DIRECTOR 7 Dets Saytiie Prone #




