2003 FOR PROFIT CORPORATI
UNIFORM BUSINESS REPORT

{

FILED

DOCUMENT #

1. Entity Name

PO1000072224

PROXIMITY SERVICES, INC.

Secretary of State

05-01-2003 90822 006 ***150.00

Prin‘cipal‘ Place of Business
740 160 STREET
MiaMI FL 33162 NE

Mailing Address

740 J 160 STREET A}

MIAMI FL 33162

2. Principal Place of Business

%0 NE 160 H Stredk

3. Mailing Address

70 N-€. 160

th STret

LT T

Suite, Apt. #, etc.

Suite, Apt. #, etc.

M CHECK HERE IF MAKING CHANGES

City & State . City & State 4, FEI Number Applied For
H I‘.AQMJ FLW‘QA /"{IA’M/ Plﬂ/-?,t‘Dﬂ 65-1129578 Not Applicable
%p? | 6 R} qu;_::j# _"ss épg [ L 2_. Cz;ﬂtry 5. Certificate of Status Desired O g‘g;gfqﬁgj;ﬁonal

6. Name ana Address of Current Registered Agent

7. Name and Address of New Registered Agent

~=SAINVILTEUGUY

740 77160 STREET
MIAMI FL 33162

NE.

~

Name

Street Address (P Q. Box Number is Not Acceptable}

740 N.E. Jbo TR Steeet.

City

M vAMm FL | 5942

8. The above named entity submits this statemengfor the pur

the cbligations of registered agent.

— .

se of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE £
Signalure, typed or printed name of reﬁ»/slarga ger&wﬁmppﬁwble (NOTE: Registered Agent signature required when reinstating) DATE
L g
FILE NOW!! FEE IS $150.00 . ) )
- 9. Elect F
After May 1,22003 Fee will be $550.00 TrjgtIESn%agoﬁwat;?;uti:: rene O f(%gi(?oh;?;ss °
Make Check Payable to Florida Department of State '
g
10. Y OFFICERS AND DIREGTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e o . O 0elete TLE 3 change [ Addition
mve | SAINVIL, EUGUY NAME
sTReeT ADDaess | 740 WL 160 STREET swerraoness | g0 N E. o TH steeeT
orv-st-ze | MIAMI FL 33162 CITY-ST-2IP
TTLE D 1 Delete TITLE [ Change [ Addition
NAME NOEL, REGNIER NAME . :
stReeT AnoRess | $300 M 147TH STREET swerooss | fdo6 N.&. [ 51‘-7 TH STReeT
CITY-ST-2tP MIAMI FL 33161 CITY-$1-2IP
TIiLE [ Delete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS™|™ == o~ B R - —_—— STREET ADDRESS - . .
CITY-ST-2IP GITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ] GITY-$T-2P
TTLE L1 Delete TILE [N change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T- 2P CITY-ST-20P
THLE ] Delete TITLE [[JChange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

12. | hereby certify théf:t'he information supplied wilth this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this réport or supplemental report is true and accurate and that my signature shall have the same lggal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as required by Chg
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE REQUIRED

SIGNATURE:

pr 607, FlordalStalutes; and that my name appears in Block 10 or Block 11if

[
SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ~ ,

w/aisllm o5 95 44 3%

U yd Dats Daytima Phone #

May 01, 2003 8:00 am

CR2E034 (10/02)



