2003 FOR PROFIT CORPORATION | FILED

UNIFORM BUSINESS REPORT (UBR) May 12, 2003 8:00 am

Secretary of State

05-12-2003 90228 005 ***150.00

DOCUMENT # P93000006751

1. Entity Name

PROPI US.A,, INC.

Principal Place of Business Mailing Address

4355 NW 199 ST #320 . 4955 NW 199 ST #320
MIAMI FL 33055 MIAMI FL 33055
Suite, Apt. #, elc. 7 Suite, Apt. #, etc. | . [O_CHECK HERE.IEMAKING CHANGES .
City & State . City & State 4. FEI Number Applied For
65-0471659 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired B $8'75 ﬁl\dditional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

DEMENDOZA, DELVIS
4955 NW 199 ST #320

Straet Address (P.O. Box Number is Not Acceptable)

MIAMI FL 33055
\a.. City FL Zip Code

8. The above named entity 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 registerad agent.

SIGNATURE
- Signature, typad or printeq name of registered agsent and title it spplicable. (NOTE: Registerad Agent signatura required when reinstating) DATE
.. .- FILE.NOWI!! FEE IS $150.00 . ;
s y SRR A 9. Election’ ign:Financi
Atter May 1,2003 Fee will be $550.00 e ot "% 0] D ey g
Make Check Payable to Florida Department of State )
10. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE pPST [ Delete TILE [ change [ Addition
HAME DEMENDOZA, DELVIS NAME
STREET ADDRESS | 4055 NW 199 ST #320 STREET ADDRESS
CITY-ST-2IP MIAM] FL 33055 CITY-ST-2IP
g [ pelete me [ Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P ‘ CITY-ST-2IP
TITLE [ pelete TITLE . [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-§1-21P CHY-S1-2IP
TITLE [ Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS - - - STREET ADDRESS |~ e i
CITY-S1-2P CITY-ST- 2P
TITLE O Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
TNLE ' [ Delete TITLE T change [T Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

igd with this filing does not qualify for the exemption statad in Section 119.07(3)(i), Florida Statutes. | further certify that the information
report is true and accurale and that my signat the same legal effect as if made under path; that | am an officer or director
# ied by Chap} r 607, Fiorida Stalutes: and that my name appears in Block 10 or Block 11 if

/I mosbrYzp

Date Daytime Phone #

12. | heraby certify that the information sup
indicated on this repert or suppleme|

[PTIVIR T A

nv

CR2E034 (10/02)



