P -

Y,
, SIGNATURE %2494 2 _ 1-10-2003
prnted name of regsflered agent and tdle apphcable, {MOTE: Registerau Ager signature required when reinsatng DATE
-1l January 1-May 1 Fee is $150.00. 7 W 5L . o )
X ’ After May 1, Fee is $550.00, = RS 9. Election Campaign Financing $5.00 May Be
= ©. , --Amended UBRis §61,25 "7 Trust Fund Contribution. Added to Fees
. Make Chack Payable to Florida Department of State-, ’
10. OFFICERS AND DIRECTORS e -
TILE President TITLE . - S
. o
NavE Ralph DeMiranda RAME : . =
SIREET A00FESS | 9894 SE Osprey Pointe Dr Hobe Sound, FL STREET ADDRESS o @
Ciry-S7- 21 23465 CITY-ST-ZiP o
e TIE. &
. o
NAME NAME O
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
e - - L EEIN . ) | S N S ——
NAME MaME L e T T T o .
. .
STREET ADDRESS STREET ADDRESS . .
CITY-5T-21P CITY-51-21p 0 NOT WRITE
TIMLE TITLE I S S C E
e o INTH PA
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITYn__ST-ZIP
TTLE " TITLE
HAME _ NAME R
STREET ADDRESS “ STREEY ADDRESS -
? 5 .
CITy-s1-2IP . CIW—ST-IIP' : -
TTLE CTOLE = = it O : : .
NAME NUT . o e
STREEI ADDRESS -STREET ADDRESS |- =" - )
CiTY-ST-2IP ‘_CITY-_ST_—lIF’ - | - . ) o ) ] e
12. I hereby cerlify that the information supplied with this filing does not qualify tor the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cerlify that the informaticn
indicated on this report or supplemental report is frue and accurate and that my signature shali have the same legal eifsct as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o exacute this repoart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or on an
attachment with an address, with all other like empowered. -
SIGNATURE: a/d Falph Deypar da. 1102003 772-545-1955
R PRINTED NAME OF SIGNING OFFICER OR INRECTOR Date Daylime Phong

FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UB/Fi)

FILED
Jan 13, 2003 8:00 am
Secretary of State

v

DOCUMENT # P01000118794

1. Entity Name
Prosource Group, Inc.

01-13-2003 90477 026 ***150.00

1

DO NOT WRITE IN THIS SPACE

20665423

-3.A Mailing Addr-ess
PC Box 806

2. Principal Place of Business

8894 SE Osprey Pointe Dr

Suite, Apt. #, elc. Suite, Apt. #, elc,

DO NOT WRITE IN THIS SPACE

Cily & State City & State 4, FE| Number Applied For
Hobe Sound Florida Hobe Sound 01-054-9596 , Not Applicable
Zip Country Zip Country " ‘ $8.75 Additional
33455 USA | 33475 USA 5- Certificate of Status Desired | Feil?equired ..... N
TR = T = 3 ER EEAREEE T} Name and Address of Current Registered Agent ]
Name

Ralph DeMiranda

DO NOT WRITE

Street Address (P.O. Box Number is Not Accepiable)

9894 SE Osprey Pointe Dr '

"IN THIS SPACE

. -
i ; -

Zip Code

City Hobe Sound FL 33455

8. The above named entity submits this statement for the purpose of
the obiligations of regisiered agent,

changing its registered office or ragistered agent, or both, in the State of Florida. |

am familiar with, and accept




