2002 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # ; Mar 28, 2002 8:00 am
1~ Entty Name P01000061980 Secretary of State
PROFAB INDUSTRIES, INC. 03-28-2002 90020 017 ***150.00
_?mci;l)ar Place of Business Malling Address
3860 N POWERLINE RD #200 3360 N POWERLINE RD #200
POMPANO BEACH FL 33073 POMPANO BEACH FL 33073

I

I

AV EBGRULD

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
E’E - “a" l BS— Not Applicable
Zp Country 2P Country 5. Certificate of Status Desired O $8'75 A_dditional
Fee Reguired
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
Name
SAMUEI'S‘ JONATHAN Street Address {P.O. Box Number is Not Acceplable}
3860 N POWERLINE RD #200
POMPANO BEACH FL 33073
City FL Zip Code

£ 8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

¢ SIGNATURE
< Signature, typed or printed name of registerad agent and litle if applicable. (NOTE: Ragistered Agent signature required when reinstating) DATE
i ion Is eligi isfy i i FILE NOW!!! IS $150.0 . - ‘
|sfc|%rporal|9n '8 e"?‘b‘s tc: s?“&:g;; Isr;tangnb\e After May 1. 2002 '::EE wsillsbesgﬁ% 00 10. Election Campaign Financing $5.0D May Be
XMl .g rngremen ang glects ’ @ ¥ 1, ee . Trust Fund Contribution, | Added to Fees
(See criteria on back) | Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE M [ pelete TITLE [) Change [ Addition
NAME HRAMUE LY, JONATHAN NAME
sreeTaiess (oS B Roorewiees LAaNne - STREET ADDRESS
o570 |hacA RAToMNM ., FL AuA% CITY- 5T-2IP
TITLE f’ [ pelete TITLE [J Change  [] Addition
NAME LENY, MRAR k. NAME
STREETADORESS |9 RS by EaPLANA DA CHRCLE STREET ADDRESS
s [Beeoq RAToN, BL DIWAID om-si-2p
TME = - - - [ Delete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-$7-2IP
TITLE [ Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-20P
TILE [ pelete TITLE [J Change [ Addition
NAME l NAME
STAEET ADDRESS m STREET ADGRESS
_’T_-zw \ P CITY-$1-2IP

is filley does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
Ue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
all cther like empowered.

W Kereby certify that the information suppli
indicated on this report or supplemental re
of the corporation or the receiver or trust
changed, or on an attachment with an

e e e e e s

SIGNATURE: SR oalivlea Lla=ae) - 199%

SIGNATURE AND TVPED%PRII?ED NAME OF SIGNING OFFICER OF DIRECTOR Data Daytime Phone #

CR2E034 (9/01)



