2003 FOR PROFIT CORPORATION 1
UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # |

DOC P02000117161

PRO DESIGN INTERNATIONAL,CORP

Mailing Addrass
1288 RAINBOW CT.
NAPLES FL 34110

Principal Place of Business
1288 RAINBOW CT.
NAPLES FL 34110

2. Principal Place of Business,

8 z q 3 4 Q“K" .D’ 3. MawllngAddrfL“MgAQ'K m/‘

Suite, Apt. #, etc.

o7

Suite, Apl. #, eic.
o/

FILED 3
Mar 10, 2003 8:00 am
Secretary of State

03-10-2003 90763 025 ***150.00

e

MK HERE IF MAKING CHANGES

Cny & Sﬁ e’ t City & State - 4, FEI Number Applled For
ALES |, T4 | _palieg . Heana. i O 3Y8CY .. INatappicabie| .
Z|p Country Z|p " Country W . 38_75 Additional
3 l.{ f 0 8 U€ A_ q (O 6 USA— 5. Certificate of Status Desired O Fee Required
5. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

INOJOSA, MARIANO P
1283 RAINBOW CT.

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

NAPLES FL 34110 |

a N T v

Zip Code

FL

8. The above narped ntity submll tHfs stat
the obhg%tlons of glstered a?e

eni for the purpose of changing its registered office or reg| stered agent, or bath, in the State of Florida. | am familiar W|th and accep

Jiadane €. Ird) 09»4:

03/ 06/2003

SIGNATURE J
. Signa{ur Md or pﬂn!ed n: ﬂagaﬂt and ttle it applicable. {NOTE: Registered Agent signature req:ured when reinstating) DATE
1
FILE NOVAT! FEE IS s15D.00 A _—
9. Election Campaign Financing $5.00 May Be-
After May 1, 2003 Fee will be $550.00 Trust Fund Contributior. Added to Fees
Make Check Payable to Florida Department of State
10.. OFFICERS AND DIRECTORS | EE [ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TIE Vs O Detete TITLE O Chenge [ Addition | &
NAME INOJOSA, MARIANQ P NAME =)
streer anoress | 1288 RAINBOW CT. STREET ADDRESS 3
orv-st-2e | NAPLES FL 34110 CITY-§7-2P 2
o
TITLE [ Delets TITLE ! [ Change [ Addition 5
NAME NAME
STREET ADDRESS _ STREET ADDRESS !
~CITY-ST-2IF B -SSR S . o T R S 'CIT‘( ST ZlP L T | T e T TG e e e e —— s Tmm - - -
TITLE [T} Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TME ] Delete TILE Ochange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TILE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP PR Y, ” CITY-ST-21P

12. | hereby certify that the information supgfed
indicated on this report or supplementaf repght is true and gcéfrat
of the corpaoration or the receiver or tr
changed, or on an attachment with agf addrgss, wijgh all

SIGNATURE: AT UEEREQUIRED

ey like £mpowered.

ith this filing oé#uot ualify for the exemption stated m]Secnon 118.07(3)i), Florida Staiutes. | further certify that the information
nd thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
powgred to Byecutgfthis report as required by Chapter 607 Florida Statutes; and that my name appears in Block 10 or Block 11 i

oﬁ/aé /Zw@ (138)2 #5964

SIGNATURE qupwpeﬂ‘én PRINTED NAME OF SAGNING OFFICER OR DIRECTOR

Date Daﬁ\me Phora #



