2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Jan 06, 2003 8:00 am

DOCUMENT # P02000123116 Secretary of State

1. Entity Name 0120620 —
PROWIN INDUSTRIES, INC. 03 90012 007 ***150.00

Principal Place of Business Mailing Address
£120 NW 11 STREET 6120 NW 11 STREET T -
SUNRISE FL 33313 SUNRISE FL 33313 ? 0 O[Jl 0 5 8 },l

: OGO A

2. Principal Place of Business

Suite, Apt. #, efc. Suite, Apt. #, efC. CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
1/~ 363633 Not Applicable

Zip Country Zip Country O $8.75 Additional

5. Certificate of Status Desired

[ Fee Required

~ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

' S aP04 owd tALD

Street Address {P.0O. Box Number is Not Acceptable)

REX¥NOLDS, AL K

6120 NW 11 STREET F/YEe Adwd \FTE TEA-
SUNRISE, FL FL 33313
City ) Zin Code
/ conac.  SPERHS FL 33067
8. The above named epfity 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 rggistere ent.
(48]

SIGNATURE y )79 ,U‘/é/)d / / 3/ 3

Signatur;)ﬁzed or printad name of registared agant and titte it applicable. (NOTE: Registered Agent signature raquirad when reinstating) DATE I

FILE NOW!!! FEE IS $150.00 . . - .
After May 12000 Fee wil b $55000 o Hocon Carpan Frarchs 1 S

Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS / l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE [  Delete TILE P p=7 %ﬂge (7] Addition S_
NAME REYNOLDS, AL K NAME SAPD A ow s 0 e
sTreeT aooRess | 6120 NW 11 STREET STREET ADDRESS S P I T 3
crv-st-zp | SUNRISE FL 33313 CITY-5T-2IP COLAL SPRIDES = 23067 Lﬁ i
TITLE [ Detete TITLE O Change [ Addiion | &
NAME NAME i
STREET ADDRESS STREET ADDRESS ‘
GITY-ST-2IP CITY-ST-2IP ;
TITLE — ] Defete~— TTLE - . [ Cnange [ Addition i
NAWE NAME i
STREET ADDRESS STREET ADDRESS
CITY-ST-2iF CITY-ST-2IP
TTLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P -
TILE [ pelete TTLE [ change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CITY-ST- 2P
TITLE [ pelete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP /" CITY-ST-ZP

12. | hereby certify thaf the informatiprrsupplied with this fiting doss not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supygfementa! report is true and accurale and that my signature shall have the same tegal sffect as if made under oath; that | am an officer or director
of the corporation or the repéiver or trugtee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atiachrhent with 3 address, with all ot ke gmpowered.

SIGNATURE:

Date Daytima Phone #




