2000 UNIFORM BUSINESS REPORT (UBR) FILED

| DOCUMENT # P93000065908 Feb 07, 2000 8:00 am
PROCIRC, INC. Secretary of State
02-07-2000 90045 003 ***150.00
Principal Place of Business Mailing Address
2937 S W 27TH AVE 2937 S W 27TH AVENUE
SUITE 0t SUITE 301 - - -
MM FL 33933 MiAMI FL 33133-3772
us us
T S [ AR
=4 5 Sl g
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number p Applied For
65.0439632 Not Applicable
& Cauntry Zie Country 5. Certificate of Status Desired O $8'75 Additionat
oo it o= D T T PUN Mt —.  Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
e CARY  S.?eL
COHEN, ROBERT C/0 PRO - Street Address (PO, Box Number is Not Acceptable)
2937 S W 27TH AVENUE, SUITE 301 Sec rnt,
STE 301
MIAMI FL 33133 City TS

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.
/ ds

SIGNATURE 2 [ {
Signature, typed Wnlad name of re il agent and titie if applicable. {NOTE: Registered Agent signature requirad when reinstating) DATE
9. This F,:orporati(.)n is eligible to salisly its Intangible FILE NOW!{! FEE |..°? $150.00 10. Etection Campaign Financing $5.00 Mmay Be
Tax fifing raquirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. Ol Added to Fees
(5ee criteria on back) Make Check Payable to Depariment of State
1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE DPST O celete ME C 8 change [ Aduition
HAME CQOHEN, ROBERT NAME
sTreeT aDoRESS | /) 2037 S W 27TH AVENUE, STE 301 STREET ADDRESS
CITY-ST-2IP MIAMI FL 23133 CITy-31-21P
THLE P [ Celete TLE P T, S (] Change  [34 Addition
NAME NAME cAy S Esl ‘le J 0
STREET ADDRESS sreEropess | 2837 Sw TFD Ave, Swide FO
orY-ST-7¢ 7 _ _Jomesze Mians, FL 3BD3 _
TIME CJ Gelete TALE - [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY -$T-21P ITY-ST-71P
TILE ] Delete TITLE - [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P LITY-S7-2IP
TNLE [ pelete TLE [ Change [ Addition
NAME NAME
STREET ANDRESS STREET ADDRESS
sTiernp CITY-S§1-21P
1Lk [ Delete TILE [ Change  [_] Addition
i HAME
STREET ADDRESS
CITY-ST-2IP

i3 | hereby certity that the information supplied with this filing does not qualify for the exemptian stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true 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 trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

charged, or on an attachment wit address, with ali other like empowered.
. i [ A Ltoa e . . A Al AT A e
- - * J% Wl b 2/’/00 305'—14,{’705

o ! Sa <

b S A Poel X
RE AND TYPEWE OF SIGNING OFFICER OR DIRECTOR ~ Date Daytime Phons #

CR2E034 (9/99)



