FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 18, 2003 8:00 am

1. Entity Name 04-18-2003 90182 033 ***150.00
PROTECH GROUP, INC.
Principal Place of Business Mailing Address
7978 NW 56TH STREET PQ BOX 526202
MIAMI FL 33166 MIAMI FL 33152
Suite. Apt. #, efc. Sute, Apt. #, eic. [0 CHECK HERE IF MAKING CHANGES
City & State City & State ) 4. FEt Number _ Applied For
65 1139824 Nt Applicable
Zi t Zi 1 iti
P Country P Country 5. Certificate of Status Desired O $8'75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent - . s+ .. 7._Name and Address of New Registered Agent
Name
IZQUIERDO, JORGE
’ Street Address (P.O. Box Number is Not Acceptabie)
66390 W 22ND CT
#104
HIALEAH FL 33016 City FL Zip Code
8. The above named enligg submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of re
SIGNATURE \-/0!?&57 /2588 P IS D O g1 ~o3
It redistered agent and litla if applicable. [NOTE: Registered Agent signature requirad when reinstating) § DATE
' FILENOWII FEE IS $150.00
¥ . 9. Flection Carnpaign Financin
After May 1, 2003 l_=e.e wiil be $550.00 ] Trust Fund Cor;trlgbution. ° O fdsdltgﬂ({ohll?;ss °
' Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE ST C petete THLE [ Chenge  [J Addition
NAME KHOURY, HANNA K NAME
streer anoress | 1001 BELLA VISTA AVE STREET ADORESS
CITY-§T-2IP CORAL GABLES FL 33156 CIY-ST-ZP
TITLE FPRES Jen7 O pelete TLE [ Change P& Additin
NAME JoR6& zzamskbo HAME
STREET ADDRESS | & 390 \A. 2.2 ¢ 7 iy oY STREET ADDRESS
GITY-ST-ZIP Hl/’ U’ﬁh’ £ L 3130/ L CITY-ST-2IP
TITLE - T e T T e = P peete - -~ - THLE L e s~ e— e = = . - emm tazme— ooy ] Change . [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z21P CITY-ST-2IP
THLE 1 oetete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP CiTY-57-2IP
TITLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-2IP
12. | hereby certify that the information supplied with 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 report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusige empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 i
changed, or on an attachment with an ress, with all other like empowered.
Y n-a? B4, s /) / -
SIGNATURE: __ SIom a5 YN REprce foarierpo  2y-Jop3 305593739 7
SIGNATU DTY /B OR pnmﬂyﬁmc OF SIGNING OFFICER OR DIRECTCR Dats Daytima Phone #

CR2E034 (10/02)



