!
3
A A m:
07-17-3003 90033 034 **¥150.00 §
F 11 PO2000096378

. o
~ 2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (YBR)

Cimd
. . ¥ MENE R e
DOCUMENT # P02000096378 SECRETARS S 5 :
: pIVISIOH OF U <
1. Entity Name .
PRO-AM DISTRIBUTORS, INC. 03 JUL 29 A 10: 36
Principal Place of Business Malling Address
16521 MW 62 CT 18521 KW 82 CT
WMAMI FLL 33015 MIAM FL 33018
2. Principal Place o Busingss 3. Maling Address ) ||Im|l| m III" ||||| Ilm Ilm II‘" II"”I"I l“““l“ ““\ IIMI“
Suite, Apt. #, etc, Suite, Apt. #, gte. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number Applied For
: 0O1. i g/d5tle Not Applicable
- : - <
Zip Country Zip Country 5. Certificale of Status Desirad (] $8.75 A_ddmonal
Foe Required
6. Name and Address of Current Reglsiered Agent 7. Namo and Addross of New Reglatared Agent
e — i pRp——— ey - e P
VALERON, MICHAEL :
Street Address (P.O. Box Number is Not Acceplable
18521 NW 62 CT. ‘ pienel
MIAMI FL 33015
i -
y . ity FL Zip Coda
8. The above namad entity submits this statemant for ihe purpose of changing its registered oftice or registarad agent, ar both, in the State of Florida. | am familiar with, and accept
Qﬂu@,«. : 7-/-a3 .
of registarad sgant and fie H appkcatss. {NQTE: Registerad Ageny sionatues raguired when reineating) DATE )
FILE NOWH! FEE IS $550.00 9. Election Campaign Financing $5.00 way Bo
After September 10, 2003 Fea will be §750.00 Trust Fund Contribution, Added to Fogs
Maka Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS ' 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS 1N 11 —
ms ] O beets mLE i O change  CJ Addition | S
NAME VALERON, MICHAEL HAME 2
sTReer aooress | 18521 NW 82 CT. STREET ADDRESS 3
om-srze | MIAMIFL 33015 ITY-5T- 2P ﬁ
THRE VP O Dalete TLE [Jchange  [Jaddition | O
HAME VALERON, MARIA NAME
sireeT anbaess | 18523 NW 82 CT. STREET ADORESS
orv-sr-2r | MIAMI FL 33015 CITY-S1-1p
TITE (1 Delets me O Change [ Agaition
A~ T T e R . S e e —-
STREET ADDRESS STREET ADDRESS
cIy-sT-2ip CITY-ST-2p
TITLE 3 Delete TILE O Change [ Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
CITY.§T-21P CITY-ST-2p
TILE O oeletn TILE O Change (] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
me [ vetery TINE O Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-8T-2p
12, | hereby cenlly that the information supplied with this filing does not quality for the exemptlon stated in Section 119.07(3)(}, Florlda Statutes. | further certify that the inforrnation
indicated on this report or supplemental reporl is rue and accurate and that my signature shall have tha same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or irustee empowered to exegute this report &s required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, ar on an attachment with ah address, with all ather empowered.
SIGNATURE:




UL-29-2603 11:97 AaM FRO=nM

‘ Iess288169 -
LI ] : '@%’

PRO AM
70908 DISTRIBLTORS

M . dﬂd 0& /570 email: proamdist@bellsouth.net
‘ ‘ ? 747
6@;0 (455 JY5- o7

July 11, 2003

Uniform Business Report

Division of Cotporations

PO Box 1500

Tallahassee, FT. 32302-1500

REY: Document Number: P02000096378

Dear Sirs:

Attached please find our company’s first Annual Uniform Business Report.
Please note that this is the first time we file and this is the first form we have received. Based on
this information, we are hereby requesting that the late fee be waived, per the information in the
Frequently Asked Questions Section of the form. '

Thank you and best regards,

el Vodecon.

Maria J. Valeron
Vice President

18521 NW 82 Court # Miomi, FL 33015 Phone/FAX: {305) 828-8169




