2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # .
ROLUA P93000085144 Jan 28, 2000 8:00 am
PROMAN INTERNATIONAL, INC. Secretary of State
' 01-28-2000 90102 050 ***150.00
Principal Place of Business Mailing Address
1515 UNIVERSITY DRIVE 1515 UNIVERSITY DRIVE
SUITE 109 SUITE 109
CORAL SPRINGS FL 33071 . CORAL SPRINGS FL 33071-6085
us us
> T RS RRAS A AR ER LA
Suite, Apt. ¥, etc. - Suite, Apt. #, etc. OO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59'2499610 Not Applicable
e Countey Zp ) Couniey 5. Certificate of Status Desired | $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
. Name
SULLIVAN, WILLIAM F Street Address (P.Ch. Bex Number is Not Acceptable)
2401 E ATLANTIC BLVD
SUITE 410
POMPANO BEACH FL 33062 o RS

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.

SIGNATURE

CR2E034 (9/99)

Signature, typed or printed name of registered agent and 4tie 't applicable. {NDTE: Registered Agent signatura required when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOWH! FEE IS $150.00 10. Election G ian Financi
Tax filing requirement and elects to do 5o, After MAY 1, 2000 Fee will be $550.00 et P e Y ffd;g‘{;gg;fe
{See criteria on back) 0O Make Check Payable to Department of State
11. CFFICERS AND DIRECTCRS l 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 114
TITLE D [ Delete TITLE [ Change  [J Addition
NAME CASSIDY, JOSEPH NAME
smees 00%ess. | DDREIFALTIGKEITSSTRASSE 19A STRECT ADDRESS
CImy-S1-21P D-440625 DUSSELDF GERMANY oimy-St-2p
TITLE D 7 Deiete TITLE [ Change [ Addition
NAME MOUGET, ERICH HAME
STREET ADDRESS | DDREIFALTIGKEITSSTRASSE 19A STREET ADDRESS
orv-s-2¢ .| D-440825 DUSSELDF.GERMANY . . Jomse .
THAE D 1 Detere TITLE [Ochange [ Addition
NAME KASTNER, HERMAN NANE
STREETADDRESS | DDREIFALTIGKEITSSTRASSE 19A STREET ADDRESS
GresZP | D-440625 DUSSELDF GERMANY o st-zp
TITLE D [ Delete TITLE [J change [ Addition
HAME POWERS, ROBERT W NAME ‘
STREETADDRESS | 4499 NW 79 AVE STREET ADDRESS
un-st-2°__| CORAL SPRINGS FL 33065 crest-2¢
TITLE O pelete TITLE [Jchange [ Addition
NAaME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
e 3 Deiete Tme [ chenge [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP GITY-§7-2IP

13. ! hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report o supplemental report § ¢ and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the coerporation or the fegeiver or trustee e d to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atiagefim&Nyt with an addre Il cther likgpempowerad,

Daytime Phona #




