FILED

2003 FOR PROFIT CORPORATION Jan 10, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

P93000079763

Secretary of State

1. Entity Name

PRONETWORK CORP.

01-10-2003 90054 041 ***150.00

Principal Place of Business
6481 NW 112TH PL

MIAMI FL 33178
us

———— e

Mailing Address
6491 NW 112TH PL

MIAMI FL 33178
us

2. Principal Place of Business

RV R N

3. Mailing Address

Suile, Apt. #, etc.

Suile, ApL. #, eic. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number 5 0 4 Applied For
6 51906 Not Applicable
Zi * Countl Zi Count iti
P ounty P ountry 5. Certificate of Status Desired O $8.75 Additionat
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
POZA’ JOSE L Street Address (P.O. Box Number is Not Acceplable)
T+ AeN X MU |
6491 NW 112TH PL
MIAMI FL 33178
. City Zip Code
. FL

8. The above named entity sub,
the obligations of register:

or the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am farmiliar with, and accept

?Tvzﬁ"&@(' ’/7/'?‘003

SIGNATURE /
Signatur ped or printed name of registeregdfizent and title it applicable. (NOTE: Registered Apent signature required when reinstating) f D‘TE R
R Fl_LE/ﬁOW!'! FEE IS $150,00
iyt S v ] - = . i i i i
After May 1, 2003 Feeg will bé $550.00 | - - .- | % Elegtion Campaign Financing $5.00 May Be

Trust Fund Contribution,

Added to Fees

Make Check Payable to Florlda Department of State

OFFICERS AND DIRECTORS

10. 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1IN 11

TITLE P O Delete TITLE [l Chenge [ Addition
NAME POZA, JOSE LUIS NAME

s7reer aoress | 6491 NW 112TH PL STREET ADDRESS

crv-st-zp | MIAMI FL 33178 CITY-5T-ZIp

TITLE VPS [ Defete TRLE [ Change [ Acdition
NAME POZA, NANCY NAME

sTReeT ADDRESS | 6491 NW 112TH PL STREET ADDRESS

CITY-ST-2IP MIAMI FL 33178 CITY-ST-2IP

TITLE [ pelete TITLE Tlchange (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-$T-2IP

TITLE [ Detete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-5T-2PP CITY- T-21P

TITLE 1 Delete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS | ™= = mmmers  wary - o - e e T STREET ADDRESS™ [~ ===~ ™" N 7

CITY-ST-2P GITY-51-2P

TTLE T Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDHESS STREET ADDRESS

GITY-57-2IP CITY-§T-2IP

12. | hereby certify that the information supplied with this filin

does not guality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplementai report is true am? accurate and that my signature shall have the same legal eflect as if made under cath; that | am an officer or director
mpowered to execlite this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
all other like empowered.

of the carporation’or the receiver or trustes
changed, or on an attachment W|th an agliress, w,

SIGNATURE:

0 // A'wa:)

Jov- 573056y

Date

Daytime Phone #

CR2E034 {10/02)




