2002 UNIFORM'BUSINESS_ REPORT {(UBR})

DOCUMENT #

1. Entity Name

PROTEC USA, INC.

P01000081416

FILED
May 29, 2002 8:00 am
Secretary of State

04-24-2002 90325 011 ***150.00

l

Principal Place of Business Mailing Address
76% SW {(4TH ST.. STE. 210 7695 SW 104TH ST.. STE. 210
MIAME FL 33156 MIAD FL 33156 —'
EAOVADALRRA AR AR
2. Principal Place of Business | 3. Mailing Address
2600 5. Tow\atRA | 2oy S E\s%\a.! [zh '
Suita, Apl. #, etc, ) Suite, Apl. #, uic, DO NOT WRITE IN TH!S SPACE
DO % oo
City & State City & Stafe . 4. FEI Nymber Appliad For
QﬁML. cjﬁ\bku ?L C :(, ‘F C qu ~11 3 QQf’} k Not Appliceble
" A1) "
%%\31_!_ Country ZIL$3\ 3 q_ Country 5. Certificate of Slatus Desired 'ml gg'zg‘l‘:f;ﬂma]
8. Name and Addreas of Currant Reglstered Agent 7. Namp and Address of New Reglstered Agent
Cum ,’,,',"E'mc;;d e e | P e GRS REN T T T
e oz e Tl e Straet Box Number s Not Acceplable
7605 SWIO4TH ST, STE 210 S AMAS . "
MIAM! FL 33156 Ste \ODN3
[} Ci i
"Conal Qaldet FL | 3%

8. The above namad entity Submits this statemant for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

]
SIGNATURE
Signazure. o printect name of registered agent and titla it applicable, {NOTE: Registerad Agent zipnature roquirsd whin reinsiating)

4\\3’8 -

9. This corporation is ellgible to satisty its Intangible
Tax filing requlrement and elects to do s0.

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

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back) Make Check Payable to Department of State

1. OEFICERS AND DIRECTORS 12, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11 _
TILE DPST [ Deleta TME LK R ohange [ Addition | S
e GROSSMAN, JON ) e . el \ 3
stReET Acoress | 7635 SW 104TH ST, STE. 210 STEETADORESS | 2600 5. b““j a3 2, Yee o3
crv-st-ze | MIAMI FL 33156 o520 |CoRhl. Yoo\t FL 33 a4 %
me Pafa L Skcehe e O3 Detete Tm-Eb\ﬁ&amﬁi“Q(_— Ste Q." d O cnange R Addion | G
NAME NAME
STREET ADDRESS STREET ADDRESS 2800 5. Dhe 3\M Eh , Ses \any
OrTY-S1- 1P cTY-ST-2P Coblhl Galder L. 33 134

|me [ Mecemp Stoeloec O Detes e "‘@@l_‘eﬂ A S¥reoec D Chamge R Addion

e | T T e e e N e '“350Q‘h*"s—.*—*bg—@'\ij“ﬁsﬁ-—Y“‘ —

STREET ADDRESS STREET ADDRESS Q h) ) 32 -
GITY-§T-ZP eITY-ST-2P KRal. Q‘h“(.l B0 Iwau
e 3 Delets TILE Dchangs [ Addition
NAME. HAME .
STREET ADDRESS STREET ADDRESS
eIy -ST-7P CiTY-ST-2P
e (] Delate TLE [} Change [ Addition
NAME HAME
STREEY ADDRESS STREET ADDRESS
Y- 51-2F CITY-ST-2P
TINE 3 pelete 1 [ change [ Acdition
NAME NAME
STREEY ADDRESS STREET ADORESS
Civy-§7-2P CITY-ST-2P

indicated on this report or supplemental report is true

13. | hereby certify that the information supplied with this filing does not qualily for tha exemplion stated in Section 119.07(3)(i}, Florida Statutes. | further certily that the information
and accurate and that my signature shall have the same legal e
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 607, Florica Statutes: and that my nama appears in Block 11 or Block 12 it

ct as if made under oath; thal | am an officer or direclor

changed, or on an attachmen? wi

SIGNATURE:

address, with all other like empowerad.

otz @esEn

SICNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

A\_ \Y!g't_, 3o%~794 %21

Daytime Fhooe #




