2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 19, 2003 8:00 am

1. Entity Narne 03-19-2003 90107 028 ***150.00
PRO. - IMP. INC.

DOCUMENT #  P02000036915 SER Secretary of State

Principal Place of Business Mailing Address
565 NE 27 TH COURT 2800 EAST COMMERCIAL BLVD
FT. LAUDERDALE FL 33334 STE 208 ’
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE (F MAKING CHANGES
City & State City & State 4, FEl Numbgr o Applied For
9] ‘-2 KoY ArYeg %X Not Applicaie
N " ——1 = oo N .
Zip Country Zp Country 5. Certificate of Status Desied ~ []  $8-75 Additional
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name :
KATZ' ALLEN H - Street Address (P.O. Box Number is Not Acceptable)
2800 E. COMMERCIAL BLVD
STE 208
'FT. LAUDERDALE FL"33308 —— ~ - e T ey YT - L | 2P Code E

8. The gbove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the Hixligations of registered agent.

| SIGHATURE

{ . Signature, typed of printed nare of registered agent and title il applicable, (NOTE: Registered Agent signature required when reinstating) DATE

L FILE NOW!!! FEE IS $150.00

3 X 9. Election C ign Financin
After May 1, 2003 Fee will be $550.00 . Trust‘Funda(Enoﬁlrigbuﬂon " 0 f:ijd.eodotoh;?éf °
Make Check Payable to Florida Department of State T '
10. QOFFICERS AND DIRECTORS | EEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ oelete TITLE O change  [J Addition
NAME HOFMANN, CLAUS NAME
sTreet apoRess | 585 NE 27 COURT STREET ADDRESS )
CITY-ST-Z7IP FT. LAUDERDALE FL 33334 CITY-ST-71P
TITLE [ Delete TITLE (] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS L STREET ADDRESS
- s S wo e EEETE e WES ememe S | Y S i emmemies L =R e e pte—— . L

einy-st-2¢ CITY-ST-2P = : —
TITLE O Delete TITLE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [J pelete TITLE 1 Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2iP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the information
indicated on this repert 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 6F te reeeiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutvat my name appears in Block 10 or Block 11 if

changed, or on an att ent with gn addrgss, with all other like empowered,
SIGNATURE:/ SHOF L E@%@Effﬁw aﬁ//-?/’-/ﬂ(ﬁ’ ‘ @W?Z&ﬂ
aytims Phone #

NBNATURE AP TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR FAY

;

b
<

CR2E034 (10/02) -



