- FILED
2003 FOR PROFIT-CORPORATION
UNIFORM BUSINESS REPORT (UBR Feb 27, 2003 8:00 am

DOCUMENT #  P01000098116 Secretary of State
1. Entity Name 02-27-2003 90109 012 ***150.00
PROVIDE CORP.
Principal Place of Business Malling Address
1440 NORTH FEDERAL HWY.. SUITE #01 1440 NORTH FEDERAL HWY.. SUITE #01
POMPANO BEACH FL 33062 POMPANQ BEACH FL 33062
N N I CRCR TR
Suite, Apt. #, etc. Suite, Apt. #, elc. (] CHEGK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number _ Applied For
65 “44096 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O §8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i | Name T - - -
GOMIDE' SERGHEN HISSA | Street Address (P.C. Box Number is No'l Acceptable)}
1440 NORTH FEDERAL HWY., SUITE #01 - i
POMPANO BEACH FL 33062
City FL Zip Code

8. The above named entity 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 registered agent.

CITY-5T-2IF

SIGNATURE
» Signature, typed of printed riame of ragisterad agent and titte if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!II FEE IS $150.00 . o
Ater Wy 12000 Foo wil b $55000 . e ot ) $5.00 v o
Make Chack Payable to Florida Department of State '
10, OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTCRS N 11
TILE - |DPST [ Delete TALE (3 Change [ Addition
HAME GOMIDE, SERGHEN HISSA NAME
steeer aooress | 1440 NORTH FEDERAL HWY., SUITE #01 STREET ADDRESS
cv-st-ze | POMPANO BEACH FL 33062 CITY-ST-7P
TITLE [ Delete TILE {7 Chan 3 Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2iP /

TILE J O pefere THLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CHY-ST-7IP

TITLE [T Change  [J Addition
NAME

TITLE [ Detete

NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-7P / CITY-ST-2P

TITLE 1 el “TITLE [77 Change Addilion
NAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST- 2P

TITLE [ pelete TILE Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-7P .

12. | hereby certify that the information,=ommlj
indicated on this report or suppley
of the corporation or the receiver b
changed, or on an attachrmen? witk

SIGNATURE: _x_ SICil REIEEN

M i
" SIGNATURE AND TYPED OR mlm‘ceﬁ NAME OF SIGNING OFFICER OR DIRECTOR / Dats Daytime ‘P‘t:lyp-'

oes not ualify for the exemption stated in Section 118.07(3)(i), Fiorida Statutes.  further certify that the information
courate afd that my signature shall have the sams legal effect as if made under oath; that | am an officer or director
> -‘1@ ereghin exesvtethitreportasreguitad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

all other Ji empdwered.

LY A

gicsBla

AY

CR2ZE034 {10/02)




