N 2/ FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 03,2002 8:00 am
DOCUMENT #  PO1000087383 ecretary of State
1. Entity Name 02-27-2002 90091 009 ***150.00
PRONTO 17, CORP. :
Principal Place of Business Malliing Address
2032 NW 17 AVE 2032 NW 17 AVE
MIAME FL 33142 MIAM! FL 33142
S (WA A
Suite, Apt. #. etc. Suita. Apt. #, ete, DO NOT.WRITE IN THIS SPACE
City & State Cily & State 4. FEI .Iit_l-:lb/er/ -3 é— 9 b 7 3:32::’ :;’:;b'e
7 Country 7 Country 5. Certicate of St;tus Dested [ f%gqurﬂ“"“'
& Warue and Adiress of Curem Regiatered Aent_— T 7, Nama and Adroes oiow Reglsred Rgont | _
NAVARRQ, JULIANIS G

4920 NW 171 §T I EST W "REITEF MR w7

MIAMI FL 33142
i FL |25

8. The above named emi()?ujﬁils this statament for the purpose of changing its registered office or registared agent, ar both, in 1he State of Florida.
-l
SIGNATURE 3. O UL l‘\-—[ =z ﬁ_: 4
Sipnature, )‘TE ’

. typkcvir printec name of registered agen and m\n sppiicable. (NOTE: Fegaterod Agant sipnature requived when reinsiating)
9. This corporation is eligible to satisty Its Intangible FILE NOW!I! FEE IS $150.00 . N
Tax Hing requirament and slects 1o do so. Atter May 1, 2002 Feo will be $550.00 10- Etecton Camoaign Fnancing 1 $5.00 May Be
{See crileria on back) a Make Check Payable to Department of State '
1. OFFICERS AND DIREGTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mE PD J Detets e [Jcharge [ Addition | S
Nave NAVARRO, JULANIS G o s W Lt o AP 202, 3
 sReET ADoRess | 4920 NW 171 ST STREET ADDRESS - é
om-st-2¢ OPA LOCKA FL 33085 CTY-ST-2P #ﬂqféﬂ Y7 % 530t §
TLE O Delete ME (1 Change [ Addition | O
e NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CIrY-§T- 2ip
g — — ——— e —— e m——————— P} pagy Prmi—~ — | ————— = " T~ [JChange -LJAddlien"| "
<f - NAME. 5 = e NAME e R P
STREET ADDRESS STREET ADORESS
CITY-SI-2IP CITY-ST-2P
ME O Delete TMLE I Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITy-ST-2P GITY-51-7P
TITLE 0 pelete TITLE [ Change [ Additien
NAME NAME
STREEY ADDRESS STREET ADDRESS
CIY-§1. 2P CITY-ST- 2P
TITLE T Delete TME [ change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY.SI-21P CITY-ST-21P

13. | heraby certify thar the information supplied with this ﬂ!iné:; does not quality for the exemption stated in Section 119.07(3)X1), Florida Stalutes. | further certify that the information
indicated on lhis report or supplemental reparl is true and accuratae and that my signature shall have the same legal effect as if made undar oalh; that | am an officer or director
of lhe corporation ar the receiver or trusteg empowered 1o exacute this repor as required by Chapter 807, Flgrida Statutes; and that my name appears in Block 11 or Block 12 if

changed. or on an attachment with an address, with all other like empowered.
SIGNATURE: R o5Tor _Fos. W2-6 777
/D — Daylrne Prone #




