FILED
2003 -FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) May 02,2003 8:00 am

DOCUMENT #  PO2000039658 Secretary of State
1. Entity Name 05-02-2003 90712 043 ***150.00
PRO-IMAGE CORPORATION INTERNATIONAL
Principal Place of Business Mailing Address
11400 NW 32ND AVENUE : 11400 NW 32ND AVENUE
MIAMI FL 33167 MIAMI FL 33167
I — IR
Suite, Apt. #, etc. Suite, Apt. #, etc. [0 GHECK HERE iF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
) 4812874694 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired (| gg‘;fqﬁ?g&“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GORDON' HOWAHD W Street Address (P.O. Box Number is Not Acceptable)
100 SE 2ND STREET 177H FLOOR
MIAMI FL 33131

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. :

SIGNATURE
. Signature, typed or printad name of registered agent and title if applicabla, {NOTE: Registarad Agent signature required when reinstating) DATE
1
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 . Trust Fund Centribution. a Added 1o Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TITLE P [ cetete TITLE [1Change [ Addition
NAME parel, Kienp _ NAME
STREET ADDRESS | | jq,a Hoo 2 2L AveErVE STREET ADDRESS
orTY-ST-2P m/Aam: pl 33167 - 290} oITy-ST-21P
e V/s / O Delete e (] Change L] Addition
NAME fﬁ‘fe‘l. BN NAME
srectaoress | // 400 MG SR Avewve STREET ADCRESS
CITY-ST-2IP Mipry L 33167-2 901' CITY-5T-21P
TITLE V 1 Delete TMLE [ Change (] Addition
NAME pe7rel, PIPAE - NAME
SREETADDRESS | JlL @O0 NGO J2 AVEMUVE STREET ADDRESS
ov-sioe | agiApm) FC 33167~ 290/ CITY-ST- 2P
e v/As y 1 Delete TIE Ol Changs [ Additon
NANE a7el, WIA NAME
STREET ADDRESS ’;Hf-ao Y 32 Averr e STREET ADDRESS
avsw | mypm) b 33T~ 290/, OITY-ST-ZP
TTLE [T Delets TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-s1-21P CITY-ST-Z2iF
TIE [ petete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21p

12. | hereby certify_thét the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this rgport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation’ar the receiver or trustee empowered 10 execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, cor on an attachment with an address, with all other like empowered.

i i rﬁ\

SIGNATURE: __ S ZZ - RERAS B Rred L-30-03  305-488-2250

SIGNATURP NDPED O PRINTED NAME OF SIGNING GFFICER OH DIRECTOR Date Daylime Phone #

[Reaiciiad]

nv

CR2E034 (10/02)



