!

FILED

May 12, 2003 8:00 am

FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Secretary of State

DOCUMENT # }0(70?(9&&/ 060%

1. Entity Name

PROSTRR  ExTeMmaTioN , W C,

05-12-2003 90232 012 ***163.75

10104044

2 Principal Place of Business - ' "-,‘
12500 Ssw 251 TEER 1 S00 ey 251 TEEK -
Suite, Aptl. #, elc, Suite, Apt. #, etc. QOMNOT WRITE N THIS SPACE
Gity & State City & Stare 4. FE! Number Tapplied For
PQJUCE,‘]?U FLOQ} DA Pﬂlﬂt L FL Q & "' OS 6 qq 3 ‘ Not Applicable
Zip Country Zip Couniry " . $8.75 Additional
3 3032- '5 A 3303L 5_‘; §. Certificate of Status Desired IZ( Fee Required
S S R i a2 7. Name and Address of Current Registered Agent

BIoGENES A, TELLEZ.

Street Address [P.O. Box NMumber is Not Acceplable
| AL500 Sw_ 28/ T&Qﬁ.

“Be InCETONM FL | 85532

&. The above, ned| enlity submits this statement for the purpose of changmg its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obli
SIGNAT A, TELLEZ  PVPS-T MAY 9, 2003
me cf ragsterod agent and ttie If applicatis. (NOTE: Ragistered Agent S+QnAlKE reuUIred when rainstating DATE T
T January 4 - May ¥/Fee is §160.00° . - ° _
E ., After May 1,feels $550.00 ¢ .. 8. Election Campaign Financing $5.00 May Be
-~ Amended UBR'ls $61.25, Trust Fund Conlribution. Added 1o Fees
Maka Chack ‘Payablelio Florlda Dapartm

0. SFFICERS AND DIREGTOTS
me P-VP-5-7

NaHE DICGENES A. TELLEZ
smenomess | J2 S 00 SW 261 TERE

-T2 PR ToAs, £l 33032
me
HNAME
STREET ADDAESS
CITY-S7-21P

TILE

NAME

STREET ADORESS
CHY-S1-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-2I7

TIME

NAME

STREET ADDRESS
CITY-31-2P

TIME

HAME

STREET ADDRESS

CITY-5T- 2P "

12. | hereby cenilg that the information supplied with this filing does not qualify for the exemptlcn stated in Section 119.07(3)i), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature sha'll have the same legal effect as if made under oath; that | am an officer or director

ol the corporation or ceiver or frusten empowered to execute this report as Tequired by Chapter 607, Florida Stanutes; and that my name appears in Block 10 or on an
attachment with an AQdresk, with all other like empowered.

SIGNATURE: ‘5% OS-OC’ -03 208-288-62.49

SIGNATURE AND PPPED OR PRINTED NAME OF BIGNING OFFICER OR CIRECTOR Thaytime Phone #

L T
R ST
R Teie v ,
H " . g 'i‘

CR2ED34B (12/02)



