2003 FOR PROFIT CORPOBATION

3N

DOCUMENT #

1. Enlity Mame

PROAR ENTERPRISE CORPORATION

UNIFORM BUSINESS REPORT (UBR)
P02000125725 "

Principal Place of Businass
17321 SW 18TH ST.
MIRAMAR FL 33029

Malling Address
17321 SW 168TH ST.
MIRAMAR FL 33029

2. Principal Place of Business

3. Mailing Address

TR

FILED

Apr 28, 2003 8:00 am

ecretary of State

03-19-2003 90088 009 ***150.00

J9vIieey

QD

Siits; AptT eIl WHMFMMﬂw;wpzm s e CHECKHERE, IF-MAKING .CHANGES
. : s ‘ E S L
City & State City & Stale 4. FEINumber Applied For
51— 04 3 LY 1Y Not Applicable
Zip Country 2ip Country $8.75 Additional
. 5. Ceriificate of Status Degired O Fee Required
6. Name and Addreas of Current Reglstered Agent 7. Name and Address of New Reglslerod Agent
- — — Seey amos e - fa eme —— - = e = R o i
ORQUERA. RODOLFO D Streat Address {P.0. Box Number is Nol Acceptabla)
17321 SW 18TH ST.
MIRAMAR FL 33029
City Zip Code

FL

g

the cbligations of registered agen.

8. The above named entity submits this statement for the purpose of changing its reglstered office or registered agent, or both, In the State of Florida. | am familiar with, and accept

A

SIGNATURE ___ :
Signature, typad of printed nama of regutersd agent and Litle T applicable. {NOTE: Ragistored Agent sk 1ocuinod whn DATE
P s = g5
ay Truat Fund Conlnbumn D . Added m Fees
Make Chack Payable to Florida Department of State s 760 v N F
10. OFFICERS AND DIRECTORS 11. ADDITIONSICHANGES TO OFFICEFIS AND DIRECTORS N 11 .
TME PSTD O Delete me DR ¥ R OlcChange [ Addition g
NAME ORGUERA, RODOLFO D NAME =
STREETADORESS | 17321 SW 18TH ST. STREET ADORESS §
orv-si-2¢ | MIRAMAR FL 33029 oy-51-2p g
e D [ Delete HILE . Ocrange  [J Addition 5
NAE ORQUERA, JORGE A HANE-
STReEr ADDRESS | COLON 1402 GODOY CRUZ STREET ADDRESS
ure-sr-2r | MENDOZA, ARGENTINA or-s1-20 :
™me T Datete I e Ot [ Addition
—l=NaME——— -] — — <oz = S NAWE === == | e e - -

STREET ADDAESS STREET ADDRESS
CIvY-51-2P Ciy-S7-ar b v
Lt ! O Detete TINE (cnange (3 Addilion
NAME e e s e e I st g T
STREET ADDRESS | ™ STREET ADDRESS
CY-8T-0P CIY-ST-0P
e 07 el TIME CJcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-S1-7P CIvY-SI-2P . .
TME e N O etets e Dlchange [ Addition
NAME oo T MAME
STREET ADDRESS L T STREET ADDRESS
Qry-51-2IP - CITy-ST-2P
12. | hereby certlfy that the informg i th thds filing d t quali xemplidy, stated in Section 119.07(3)i), Florida Statutes. | further certity that the Information

indicatad on this’report or 8 report is trhe an Cu; signature shpll have the same Iagal effect as if made under oath; that | am an officer or director

of the corporation or the rechi ared utl th required byfChapter 807, Fi es and that my name appears in Block 10 or Block 11 i

changed. or on an attachmeR JAith alk other lik T % ,D w

' T 11 A 4
SIGNATURE: B AED, { 2
N OR DY Data Prcrie 4 . J



