"2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P93000000688 Apr 24, 2000 8:00 am

1. Entity Name

PROGRESS WHOLESALE OF AMERICA, INC. ecretary of State

04-24-2000 90296 008 ***150.00

Mailing Address

IR

|

Il

I

2, Principa‘!?ace of Business P 3. Malling Address D ”“"m”l mn
1308, KinGopow tarxuwdr | 4302 KinegPoinT Yrekwey
Suite, Apl. #, etc, Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
101 101
City & State ity & State 4. FEI Number Applied For
OnLan Do F(; 2 LAV DO E' 65-0377660 Not Applicable
\%Z'LB lol Country ﬁg lol : Country 5. Cedtificate of Status Desired O ?g,'g;jq‘ﬁ:gtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registersd Agent
SOUZA. ANTONETBSE Posa Puonio Jose
1S S SAUD H e PR Db

ey DO FL 32819 - ﬁlO’ .
| Oewnpo FL | 3%9% /9

8. The above named entity submi trjk stater Tut fo\the purpose of changing its registered office or registered agent, or beth, in the State of Florida,

SIGNATURE \ 1 l{’" ,ﬂ - 00

Signature, typed or printed ngme of registerelf agent and title if applicabls. {NOTE: Registered Agent signature required whan rginstaling} DATE
9. This corpoaration is eligible 10 safsfy its Intangible FILE NOW!!! FEE IS $150.00 : R
Taxfilingprequﬁrementgjand elects kl;ydo 80 ’ After MAY 1, 2000 Fee wilf$be $550.00 10. Election Campaign Financing $5.00 May Be
gre , ) - Frust Fund Contribution. (3 Added 1o Fess
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE L 40 7 Delete TITLE O Change [ Addition
NAME SOUSA, ANTONIO JOSE NAME
sreer anDRzss | 10218 NEWINGTON DR. STREET ADDRESS
CITY-8T-2tP ORLANDO FL 32836 CITY-8T-2IP
TITLE [ Detete TITLE [ change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-ST-2IP
TITLE [ Delete THLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-§7-2P
me O Detets TITLE [ Change [ Aduition
NAME T T T s TR e s, e mé el Ern I S P i e -- -_
STREET ADGRESS STREET ADDRESS
CITY-ST- 2P CITY-§7-2P
TITLE O pDelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p OHTY-5T- 2P
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2P

13. | hereby certify that the information suppfied withythis filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplementhl report isYrue 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 corporation or the receiver, or Ir. to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 it
changed, or on an aitachment ith al ther like empowered.

| SIGNATURE: __ SISUVATTI e = TR q / RILE ‘1'01'}2‘{8 -00{ |

SIGNATURE AND T‘PED OF\merrED um‘z OF SIGNING OFFICER OR DIRECTOR { Dae Traytime Phone #

VO |

CR2E034 (9/99)



