2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

PRO-MEN EXPRESS CORP.

P01000053848

Principal Place of Business

1521 SW 415T AVENUE
FORT LAUDERDALE FL 33317

Mailing Address

1521 SW 41T AVENUE
FORT LAUDERDALE FL 33317

2. Principal Plage of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

May 16, 2002 8:00 am

FILED

POLHGA}

Secretary of State

05-16-2002 90090 002 ***150.00

sbav

AV

DO NOT WRITE IN THIS SPACE

LEDUC’ REJEAN Street Address (P.O. Box Number is Not Acceptable =
1001 NORTH FEDERAL HIGHWAY SUITE 201 [1S2) Sad  Hf /4‘ Ve
HALLANDALE FL 33009
Ci - ip Cod
; f “ET/AVD £ RDALE FL | $3%°) 7

City & State City & State 4, FE! Number Applied For
C5-/108 296 Not Applicable
- Zip= =--= -G t = - Zip. == - -1 - B e i e AR S B 4P - =
P ountry P Country 5. Certificate of Status Desired O $8:75 Addittonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MABIo LoT &

8. The above named

A
E v submits this statel
;W\ e,

SIGNATURE

nyffor the purpose of changing its registerad affice or registered agent, or both, in the State of Florida.

2fraf 02

Signature.‘yp‘e'd arprinte!

e of rag'me'r'ad agert and title if applicabla.

(NOTE: Registered Agent signature required when reinstating)

DATE

9. This corporation is eligible to satisfy its intangible
Tax filing requirement and elects to do so.

FILE NOWI!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

O Added to Fees

_ {See criteria on back) O Make Check Payable to Department of State

4
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11
TIMLE PD 1 Delete TITLE ] Change (7] Addition ‘9:
e COTE, MARIO NAME e
streer ADORESS | 313 PRINCIPALE STREET ACDRESS §
GITY-ST-2P ISSQUDUN (QC) CANADA CITY-ST-2IP u
TITLE S1D [ petete TITLE [ Change [ Addition 8
NAME TREMBLAY, BRUNO NAME
STREET ADDRESS | @81 DES MERISIERS STREET ADDRESS

- CM:ST=22 .| MG MASTERVILLE (QC) CANADA - — - = - 2 - ~CITY-ST-20P= - | coms f e dm v Ak o s e e m w o e e

TITLE 1 Delete TITLE [JChange  [_] Addition
NAME NAKE,
STREET ADDRESS E ST‘[?:ET ADDRESS
CITY-S7-2IP CHY-57-2P
TLE O Dekete e Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-§7-2IP CITY-ST-2IP
TITLE 1 pelete TITLE [Jchange ] Acdition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-2IP CITy-sT-2IP
TITLE 3 Delete TITLE [:H\ange {1 Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-ST-2IF

13. | hereby certify that the infor,
indicated en this report or su
of the corporation or the recei
changed, or on an attachme

SIGNATURE: :

SIGNATURE AND TYPED

tion supplied with this filing do

or trustee empowered 1
h an address, with all

iflike empowered.

RN R

not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the information
cmental report is trug and acgurate and that my signature shall have the same legal effect as if made under gath; that | am an officer or director
cute this report as requiced by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Z 95y 792- 9808

PRINTED-NAME OF SIGNING OFFICER OR DIRECTOR

/Q// a/(p

Dale Daytime Phore #




