2003 FOR PROEIT CORPORATION
-~ UNIFORM BUSINESS REPORT (U m

FILED
Feb 17,2003 8:00 am

DOCUMENT # 0 /000067680
1 Entity Name oc‘:/)n) MI“D/C/?C..

Pt ; i

LBGUTOMEN Td 1ZENTHe. - ‘cory,

-~

Secretary of State

02-17-2003 90249 037 ***150.00

Principal Place of Business [ w Mailing Address
- A | 785/ e EST ST PLACE > SAME
LT - "f Pff-?c L e (ang
e Loz /UL 1Q0 74 HIALEA FL 33012
/7 e 4/} k7R, 33 |||”"|H“|“| HI" "m "m "u
2. Principal Place of Business 3. Mallmg Address
Suite, Apt. #, elc. Suite, Apt. #, etc. [7] CHECK HERE IF MAKING CHANGES
City & Slate City & State -gmber Applied For
. /// 7 ?67_ Not Applicable
: = - e — - - —_— e e . e e - - . 5 i
Zp Country Zip - “Country 5. Cerlificate of Btatus Degied ~ []° ~ $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
. Name
N -
HAMS’ VICTOR H Street Address {P.O. Box Number is Not Acceptable)
5840 W FLAGLER ST :
" SUITE 1

8. The above named enity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiiiar with, and accept

the obligations of registered agent,

SIGNATURE . b

Signatura, typed or mlmed name of taglslpred agent and lille il applicable, =

(NOTE: Regislered Agent signature required when reinstating} -

-DATE - .

"
r

$5.90 May Be
Added io Fees

9, Election Campaign Financing
Trust Fund Contribution.

Ly S s 2

10. OFFICERS AND DIHECTORS - 11, ] ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

1= . i - y i
TITLE 5 . - Y > [ balets TITLE [C] ctange [ Addition
1 =] -~ + k an

NAME ‘To‘ze = Pz < n c Z : NaME " |
steeet aporess | 1000 S W 96TH AVENUE STREET ADORESS

ov-st-ze - [MIAMI FL 33174 CIFY-ST-7P

TILE [ Delete TITLE {7] Change ] Addition
NAME NAME : !
STREET ADDRESS — - L. STREET ADERESS -| ~

CITY-$T- 2P CITY-ST-78 o

e 1 Detete e [ Change [ Addition
NAME B NamE

STREET ADDRESS B STREET ADDRESS

CiTY-ST-2IP CITY-ST-2IP

T [ Delete TILE (I change [ Addition
NAME NAME

STREET ADPRESS | STREET AUDRESS

CITY-87-2IP . B omv-seae

e O et - -~ f§ mme 3 change [ Acdilion
NAME ' HAME

STAEET ADDRESS STREET ADDRESS -

CITY-ST- 2P CITY-ST-2P

me - [ Delele H e v O change [ Addition.
NAME H NaME X .

STREET ADORESS | STREETADDRESS | T :

CY-ST-7P i ciry-sr-are :

12. | hereby certify that the information supplied with this flin dq do
indicated on this report or supplemental reporffis true and a
of the corporation or the receiver or trustee e/mpowege
changed, or on an attachrp

SIGNATURE:

dpess, with alt kther likgf empowered.

as not qualify for the exemp!lon stated in Section 119.07(3)(i}, Florida Statutes. | furlher cermy that the information
urate and that my signature shall have the same legal effect as if made undexo
10 exaclye this teport as required by Chapter 607, Flonda Statutes;

d that my

S35
3/ 03 3&5‘?8/ 08 %




Accounts Management Bivision §
Branch K . Yalotin Unit
Stop 781

PO Box 47427 (‘)?‘
Chamblae, GA 30362
- Phons 678-630.72347238 4\)

FAX 878-830-8158

Date: July 23, 2001

— ———

. . ——— - ST . e e -

Employee Id_entiﬁcaﬁon: 0716533154

T0: JORGE PELAEZ | FAX: 305-822-4703

FROM: Accounts Management Division 1 | Pagex 1
Teletin Unit

Eaployer ID # | 68 1119967

Compqny ' Employer ID #
g:::any | | | Employer ID #
g:::any - - | Employer ID &
"%:;w | Emplﬁyerm i
g::; any ' Emﬁ!oyer ID#
g:ﬁ;my ) ) Employer Ty




