R ||

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P01000112755 PR

1. Entity Name

PROTOCOLE CORP.

Principal Place of Business
10305 NW 41 STREET
SUITE 131

MIAMI FL 33178

Jan 17,2003 8:00 am
Secretary of State

01-17-2003 90069 033 ***158.75

Mailing Address VUVVUVIAWVE

10305 NW 41 STREET
SUITE 131

2. Principal Place of Business

e QLT
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' . 260001187 .
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P ouniry Y 5. Cerlificale of Status Desired $8.75 Additional ™
- - : . , " \ Fee Required
- 6. Name and Addiess of Current Registered Agent T 7. Name and Address of New Registered Agent
Name

D'ARBELLES, MICHELLE
10105 S.W. 134 PLACE
MIAM! FL 33186 -

Street Address (P.C. Box Number is Not Acceptable)

City

FL

Zip Code

8. The abovelnamed entity submits this statement for the

the abligations of registered agent.

SIGNATURE

purpose of changing its registered office or registered agent, or both, in the State of Florida. ! am familiar with, and accept

Signature, typed or printed name af registerad agent and litle if applicable. {NOTE: Registered Agent signature required when rainstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

Make Check Payable to Florida Department of State

Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS | IEER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE PVST [ pelete TITLE [Jchange [ Additin
NAME D'ARBELLES, MICHELLE NAME

sTReeT a0oRESS (10105 S.W. 134 PLACE STREET ADDRESS

or-st-zr  |MIAMI FL 33186 CITY-ST-7IP

THLE D - Oloetere _Q1me e et e L [ Change [ Addition_
v D'ARBELLES, MICHELLE WME

STREET ADDRESS (10105 S.W. 134 PLACE STREET ADORESS

cmy-s1-2P IMIAMI FL 33186 CITY-ST-2IP

TITLE O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S5T-21P

TITLE ] Delste TITLE [] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-ZIP

TILE [ Delete TITLE [] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-ZiP £ITY-ST-ZiP

TILE O pelete TILE [JChange  [] Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CIFY-ST-2IP

12. | hereby certify thaithe information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. | further certify that the information

indicated on this report or supplemental report §

changed, ofr on an attachmgant with an 2

SIGNATURE: STt URELSE [t

Ue an Curate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporaticn of the receiver or trustee pon?;ere gyecute this repor as required by Chapter 607, Florida Statutes: and that my narne appears in Block 10 or Block 11 if
ress Avith

r fe empo;

SIGNATURE AND TYPED OR fmrr NamEe oF sIGNNGOFFICEA OR DIRECTOR Dala

Daytims Phong #

CR2E034
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