FILED

FOR PROKIT CORPORATION, May 08, 2002 8:00 am
UNIFORM BUSINESS nspon'r (UBR) Secretary of State

DOCUMENT # FO{ 0000 4.5 . / 05-08-2002 90122 037 ***158.75

1. Entity Name

Pr Dr7p Corp.

=

DO NOT WRITE IN THIS SPACE

3. Mailing Address —

2. Principal Place of Busingss
(Y0 W sr £p 8Y | - Spme
Suite, Apt. #, etc. . - Suita, Apt. #, ete. : DO NOT WHITE IN THIS SPACE
City & State City & State | 4 FEI Nu | [Applied For
ﬁ/o v/ E FL m?/; '7&7 55 | [Not Applicable |
Zip Country Zip Country i 8.75 Additional
3 33J§ 8. Cerliticate of Status Desired y lfaeRequired

7. Name and Address of Current Registored Agent

" [ oarirte po S e

AL A =Sugel Add:es AP.O.Box Number,is Not. Acceptsg_ l ke i 5 I

IN THIS SPACE Bl e
VCokal Gomes FL | 3500

8. Tha above named entity submiltg this statement lor the purpuse of changing its registered.ofice or registered agant of both, in the State of Fidrida.

SIGN.ATUREX . | %&é’l

e DO NOT WRITE—— ———

I !

L0}

Signature, typed orjpfted name of registored agant &nd Rk Il appicatic. {NOTE, Ragi Agan sigh toguirsd when reinstating
8. ;hisrlﬁorporali?n is eiigib:_ t:_) satiSfydits Intangible Jm:;:yr :‘ ;;ll:'y ;“F]o: ;;531 053).05 1 10, Eiecton Carmpaion Financing $5.00 way 20
;ﬁl m.g r?qwre:s:t and élects to de so. D Amemd UBR h s61-25 Trust Fuﬂd Contribution. D Added 1o Faes
(Sea crileria on back) Mzke Check Payabla to Departmant of State
1. OFFICERS AND CIRECTORS
TiFLE F& e b
MAME M CHRITHED [ RBLAY NAME 8
STREET ADCBESS. | } ) &5 /7 & pcu F6 sg STREET ADDRESS oy
oy §1.2p Ooéﬂ [ SPewts, Fi 33065 £rmy-51-p 3
e LE é"
HAME /‘{12/9/"0/ A KHAN A - S
swaoess | 7 7 7 3 Y &/ S5 S& STREET ADDRESS
CN-SITP | A AAPELINSE, Cny-S1-2¢
ML TRE
RAME NAME
STREET ADORESS |~ STREET ADDRESS ; :
oy — | e e e | e DN OTWRITE
meE me - F AL -
e e IN THIS SPACE
STREET ADDRESS ’ STREET ADDRESS
CITv-57-21p CITY-ST-2
e TmE
HAME RAME
STREET ADDRESS STREET ADDRESS
CITY.ST-ZIP " CITY-ST-71P
E e
NAME NANE
STREET ADDRESS STREET ADORESS
cmy-57-7P GITY-S5T-2P

13, ! heraby certlfy that the information supplied with this fiing does not qualify for the exemplion stated in Section 119.07(3Xi), Florida Stantes. | furthar cerlify thar me Information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legaj effect as il made under oath; that | am an officer or dirgctor

of the corporation or the raceivar or trusiee empowered 1o axacute this reporl as requlred by Chapter 607, Florida Statutes; and that my name appears in Block 11 0r on an
attachrment with an addrass, with all other fke asmpoweared.
SIGNATURE: X ' L R : Szl 2 TEV-V52 1328
. T BIGNAT | o

TIrRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytiens Phone #




