FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
Poen 1 #  P02000129985 ' Seretany of date

1. Entity Name

PROSHAD INVESTMENTS INC.

Principal Place of Business Mailing Address
9912 NORTH WEST 41 STREET 9312 NORTH WEST 41 STREET
MIAM! FL 33178 . MIAMI FL 33178
2. Principal Place of Business 3. Mailing Address H"“l“ IN ||N”m| ||N||w||[|“‘|’| |||‘| Il”l"m m“ ||“ ’“'
B3 SO (30 Meel W3 Swo (3o Ave
Suite. Apt. #, etc. Suite, Apt. #, efc. [J CHECK HERE IF MAKING GHANGES
City & State City & State 4. FEl Number Applied For
DAVIE ¥ DA vz Y /é‘/éfifj—? Not Appiicable
Zip Country {48 Zip Country . . $8.75 Additional
21232 0O ﬂﬁl z g 72 333 o u E 5. Cerlificate of Status Desired O Foe Required
6. Name and Address of Current Heglatered Agent 7. Name and Address of New Registered Agent
2 o L e 2 e ra— e = —_ ~¥-Name - — — - S
STEWART DONNARAE ' Street Address (P.O. Box Number is Not Acceptable)
9912 NORTH WEST 41 STREET
MIAMI FL 33178 ' ‘
: City Zip Code
: i FL

8. The above named entity submits lhis statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, ang accept
the obligations of registered agent;:

SIGNATURE

bl;natum typed or printec nams of registered agent and litfe if applicabie. (NOTE: Registerad Agent signature required when reinstating) DATE
""wfz‘
LE NOWINl FEE IS 5150.00 9. Election Campaign Financing $5.00 Mmay Be
Aﬂ May 1, 2003 Fee WI" be $550.00 Trust Fund Contribution. ] Added to Fees
Make Check Payable to Floridd Department of State
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE DP . 0 petete TIRLE O Ghange [ Addition
HAvE MEIKLE, RODERICK NAVE
STREET AooRess {4367 SOUTH WEST 130 AVENUE STREET ADDRESS
onv-st-z¢ - |DAVIE FL 33330 CIFY-51-21P
TIE DV 7 ' T Delete T OJ Change (] Addilion
NawE MEIKLE, MAXEN N
STREET ADDRESS 4367 SOUTH WEST 1 30 AVENUE STREET ADORESS
GiTY-5T-ZIP DAV'E FL 33330 CITY-ST-21P
TITLE DST ’ O Delete TITLE Eipgnange 3 Acdition
-MAME—~-- =T MEIKLE, ROXANNE> ===~ =T “NAME=T )
STREET ADDRESS 4337 SOUTH WEST 130 AVENUE . . STREET ADDAESS
CITY-51-71F DAV'E FL 33330 CITY - ST-21F
THLE . O pelete TLE [ crange  [] Addition
NAME NAME .
STREET ADDRESS : STREET ADDRESS
CITY-51-21P CITY-ST-2iP
TITLE " O pelete TILE [] Change [ Addition
NAME . NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-7IP CITy-ST-21F
TITLE ] Delete e [J change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this re o) ementat report ig trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or tF erfd to 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 att Aadress With 3l other like empowered.

SIGNATURE: : -“\‘?“’ WABREGL RS ¢ ~21)— O3

SIGNATURE AND TYPED OR PRINTED NAMEOF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

;5,

CR2E034 (10/02)



