 FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROEIT
CORPORATION
ANNUAL REPORT

Bandra B. Mortham

Secretary of State S e Cretary Of State

DVISION OF CORPORATIONS

' DOCUMENT # PO2000011347 (1)

1. Corporation Namec

PROTECH EXPORT IMPORT, INC.

R WA S

Principal Place of Busmess Maiting Address
4530 N HIATUS RD 4530 N HIATUS RD
SUME 112 SUITE 112
SUNRISE FL 33351 SUNRISE FL 33351-7078
us us 3. Date Incorporated or Qualified | 3a. Date of Last Report
12/11/1892 03/29/1996
2. Foncipal Place of Gosiness | 2a. Mailing Address 4. FEI Number ’ Applied For
2] 26) 650374618 Not Applicatia
Suite. Apl #, el Suite. Apt. # etc. m
‘ P 6. Certificate of Status Desired ] $8.75 Adc!mona1
@.___,,,,, e et e 27 Foe Required
City & Slale City & State 8. Elaction Campaign Financing $5.00 may Bo
Eﬂ,,,,, e e —ﬁ] Trust Fund Contribution ] Added to Fees
2ip - Country . 25 Country B. This corporation has liability for intangible tax under s. 189.032,
El,,,,,,,_ e 25] 29—| ?!El Florida Statutes Bl ves [no
- . Name and Address of Current Registered Agent 10, Name and Address of Now Reglstered Agent
CORPORATION INFORMATION SERVICES INC. 81| Name
1201 HAYS STREET 82| Strest Address {P.O. Box Number is Not Acceptable)
. TALLAHASSEE FL 32301
83
B4| City 85| Zip Code

A1, Fursuant 16 ihe previsons ol Sections 607.0502 and 607.1508. Florida Statules. the above-named carporation submits this statement for the purpose of changing its registered
office o registered agent, or both. in the State of Florida Such change was authorized by the corporation's board of direciors. | hereby accept the appolnlmenl as registered
agent. ) asr famibar with, and accept the obligations of, Sectan 607 0605, Fiorida Statutes.

SIGNATURE

S [mnr A i of eédqetind dgerd ang hhe if applcalde (NOTE- Ragistesea Agenl sipralute requirgd when relnstating) DATE

K T ORFICE RS AND DIRECTORS 3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
K R’ CToriem VTITLE [T change L Addition
RAME BUJAKER, LEON 12 NAME
st aonrss | 4530 N HIATUS RD., SUITE 112 1 3 STREEY ADDRESS
Giry-§1-3 SUNRISE FL 14 CITY-5T-2P
T PD - [ DEtEie 21TIE TTChange ™ T Addition
NANIE HOTIMSKY, ANATOL 22 MAME
sineerscoiess | 4530 N HIATUS RD., SUITE 112 23 STREET ADDAESS
Gl 51218 SUNF"SE FL 33351 o 2 4CATY-ST- 2P
e [T DrcETe FERILT: U Change ] Addition
NAmE 3.2 NAME
STREIT ALGRESS 3.3 STREET ADDRESS
CHTY-§1-210 34, CATY-8T-2IP
?i—"" R o [T oerets 4ATIE L] Change L} Additian
N4 4.2 NAME Y
SIREE] ADDRESS 4.3 STAEET ADDRESS
Cire-§1-7P o N 44 CITY-ST-2iP
T 3 DELETE 51TITLE L] change L] Addition
NAME 5.2 NAME
STREF] AODNESS 53 STREET ADORESS
| Cliv 41717 B 54 CITY-8T-2IP
e [T DRLETE B1TITLE £ Change  [J Addition
NAME 62 NAME
STREET ATDRESS 63 STREET ADDRESS
CTY-51- 1 B 64 CiTY-SF- 7P
14, 1 do hereby certify that Ine mformiation supplisshwith thisJiing does not qualdy for the exemplior stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the

hplemgilal annual repor is true and accurate and that my signature shall have the same legal effect as if made under path; that
no rogfiver or tru%lee- empowereds 10 axeclta this report as required by Chapter 607, Florida Statutes; and that my name
) 0 e an address,

information ind cated on thes annual repg
Lam an ofhger er director of the corpa
appears in Block 12 ar Block 13 1 ¢hy

SIGNATURE:

4 Byades 024, Joft) _ 26¢-749-¢625

Pl OR PRINTED RAME OF BIGNING OFFIGEA OR DIRECTOR L] Daylime Phone #
R R

SIGNATURE Aner

FLORIDA DEPARTMENT OF STATE Feb 27 1997 Sooam

CR2E034 (9/96)



