2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Narme
PRONTO 17, CORP.

PO1000087383 -

Principa! Place of Business
2032 NW 17 AVE

MIAMT FL 33142

Mailing Address
2032 NW 17 AVE

MIAMI FL 33142

2. Principal Place of Business

3. Malling Address

Suite, Apt. #, etc.

Suite, Apt. #, elc,

FILED

Apr 28, 2003 8:00 am

ecretary of State

04-28-2003 90175 043 ***150.00

AL A A

[J CHECK HERE I MAKING CHANGES

City & State City & State 4, FEI Number Applied For
65—1 135067 Not Applicable
Zi Ci Zi Count iti
P ouniry P ountry 5 Cemhcate of Status Desired O $8'75 Addltlonal
T R R I e o i - . nem = Fee.Required _. __
5 Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
NAVARRO, JULIANIS G Street Address (P.O. Box Number is N It Acceptable)
regl ress (F.O. Box Number |s Not Acceptable

5765 W 25TH CT
APT 202

HIALEAH FL 33016

City

FL

Zip Code

8. The above named eny
the obligations of reg

SIGNATURE

hits this statement for the purpose of changing its registered office or reg\stered agent, or both, in the Stale of Florida. t am familiar with, and accept

423/

/.
S\gnature thpwl or printed name of reg\atered agent and—F if applicaple

oale /

(NOTE: Ragistered Agent signatura raquired when rainstaling}

FILE NOWI! FEE IS $15000 - I
. After May 1, 2003 Fee will be $550.00 ’
Make Check¥Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund|Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TNLE PD ’ [ Colete TLE i [ Change [ Addition
NAME NAVARRO, JULIANIS G NAME !

stReeT aobress: | 5765 W 25TH CT APT 202 STREET ADDRESS

orv-st-2p  |HIALEAH FL 33016 ' CITY-gT-2P

TITLE  pelete TIILE [ Change [ Addition
NAME : ‘ HAME

STREET ADDRESS STREET ADDRESS

Y-S 2P e LA e B T - - T A Tt
TMLE O pelete THLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2ZIP

TIMLE [ Detete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE O pelete TITeE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CiTY-ST-2IP

TITLE [ petete TITLE [dchange [ addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P . CITY-ST-2IP

12, | hereby certify lhat 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 trustee empowered to execute this report as reguired by Chapter 807, Florida Statutes and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with

gdress, with all other like empowered.

1 37

05~ 326~14 79

SIGNATURE:

YIRED

ICER OR DIRECTOR Date

Daytime Phone #

ESEYrel

ny

CR2E034 (10/02)

«



