2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Apr 30, 2003 8:00 am

DOCUMENT #  P01000089855 ER ecretary of State
1. Entity Name *ook ok
04-30-2003 20076 046 150.00

PROVEMAX INTERNATIONAL, CORP.
Principal Place of Business Mailing Address ) .
19272 NW 88 PLACE 19272 NW 88 PLACE . - -
HIALEAH FL 33018 HIALEAH FL 33018
2. Principal Placs of Business ‘ 3. Mailing Address ”""m “l Ilm “m "m "I“ "”“lm ""I ||,|| ml““l’ II“ illt

Suite, Apt. #, etc. Suite, Apt. #f alc. [] CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For

65-1 136390 Not Applicable
Zip o Country — Zip e _ Country . _5._Certificate of Status Desired = ggae'_gesq&?:aitfﬂ‘f’ R
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PATINO, FREDDY - Street Address (P.O. Box Number is Not Acceptable)

19272 NW 88 PLACE v

HIALEAH FL 33018

; City FL Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and title i applicabla. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) N .
9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
Make Check Payable to Florida Department of State
10. OFFICERS ANC DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiILE PD : o O Delete TLE [ change [ Addition
NAME (GUARDIA, ALFREDO HAME
staeer aooress | EDIFICIO EASO PISO 2 OF L CHACAITQ-CARACAS STREET ADDRESS
cv-sr-ze | 1050 VENEZUELA CITY-5T-7p
TITLE s O palete TITLE [ change  [J Addition
NAME OSTOS, MARTHA NAME
staeer anoress | EDIFICIO. EA_SQ__PlS_O 27._0F L _QHACA,”.,O:C"LB.ACBS . . N sTeETAvORESS | o
CITY-ST-2P 1050 VENEZUELA T I ST | Tt
TITLE TD [ Delete TITLE . [ Change [ Addition
NAME GUEVARA, ELSY RAME
saeeT aDoRess | AV BUENA VISTA, QTA GABLA ‘ STREET ADDRESS
CITY-5T-2IP COLINAS LA CALI, CARACAS VE CITY-51-2IP
TITE VPD [ Delete TITLE [JChange [ Addition
NAME GUERVARIA, JOSE A NAME
sTreeT Anoress | AV BUENA VISTA, QUINTA GAVID STREET ADDRESS
CITY-ST-21P COLINA LA CALl, CARACAS VE CITY-ST-2IP
TITLE [ Delets TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-21P CITY-ST-2P
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does nat 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addregs, with all other like empowered.

SIGNATUREE LR rsns meolimenty e onz6 /o< (a5)82 9260

CR2E034 (10/02)

c

SIGMATURE AND TYPED QR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR Date Daytime Phone #



