2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Enlity Name

PROVIDERS PLUS, INC.

PO1000085768

Principal Place of Busingss

139 CORAL WAY. 2ND FL 7
MIAM! FL 33145 :

Mailing Address
1395 CORAL WAY, 2ND FL
MIAMI FL 33145

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, setc.

FILED
Apr 11,2002 8:00 am
ecretary of State

04-11-2002 90041 020 ***150.00

R

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE,EI Number Applied For
OS5 - 1/3445 Not Applicable
Zi 2z it
P Country P Country 5. Cerfficats of Status Desiad ~ []  $8+79 Aditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Eimm = = R S et et e e - NG e e e D e L
SEONAE' JOSE Street Addre;;::-PlooBof I\‘It::b]ér]i-s?\lol Acceptable)
1395 CORAL WAY, 2ND FL o
| FL 33145
MIAM 1395 Coral Way, 2nd Floor
City \ X i d
Miami FL Z3°3F 14s

SIGNAT:UF!E
1Y

Signature, typed or printed name of registered agent and title if applicable.

ts registered office

istered agent, or both, in the State of Florida.

1/22/02

{NOTE: Registerad Agent signature required when reinstating)

DATE

9. This'zorporation is eligible to satisfy its Intangible
Tax flling requirement and elects to do se.
(See criteria on back) O

FILE NOWII! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Centribution,

$5.00 May Be
Added to Feas

1, OFFICERS AND DIRECTORS T 12 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e S R Delete TLE President [ change 3¢ Addition
NAME SEOANE, JOSE NAME Julio Avello
streeT Anoress | 1395 CORAL WAY, 2ND FL SREETADRESS | 1395 Coral Way, 2nd Floor
GiTY-5T-2P MIAMI FL 33145 CITY-ST-71P Miami. FI, 33145
TITLE [ De'ete TITLE {dcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-ZIP
JMmE L e B [ Detete WE | {0 Change L] Addtion
NAM-E e TR - = = -, T NAME g ] R P e— o ENPRRTUE L B L - -
STREET ADDRESS STREET ADCRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Delate TITLE O change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-21P CITY-5T-2P
TITLE [ pelete ME [Jchange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-21P
TITLE [ pelete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-57-2IP CITY-ST-2P

SN e

SIGNATURE: ___Julio Avellg

13. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. { further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this gt as required by Chapter 607, Florida Statutes; and that my narne appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like emp:

ergd.

1/22/02 (305)858-3199

Cate Daytime Phona #

L8520

AY

CR2E034 (9/01)



