UL TE

2001 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # P93000085144 Apr 02,2001 8:00 am
1. Enity Name c ecretary of State
PROMAN INTEHNAT‘ONAL’ INC. 04-02-2001 90102 046 ***150.00
Principal Place of Business Mailing Address
1515 UNIVERSITY DRIVE 1515 UNIVERSITY DRIVE _
SUITE 109 SUITE 109 vuugIusvl
CORAL SPRINGS FL 33071 CORAL SPRINGS FL 3307
us us
s v ORI EE RREARAMR
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACGE '
City & State City & State ) 4. FEI Number 59“2499610 Appliad For
Not Applicable
Zp Country zp Country §. Certificate of Status Desired O fi‘gg]l’:?:;““nal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

0138217

“Eollivon William T,

SULLIVAN, WILLIAM F

2401 E ATLANTIC BLVD AT (s Bordlurbe s Notfreo @) - , Site 2o y

SUITE 410 - 5
POMPANO BEACH FL 33062 Suwite. 204"

——

cuyL» H V -~ ip Code
R hense. Y61y FL | ESBey-
8. The above named entity submits this statement for the purpose of changing its registered office or Q;lered agent, or both, in the State of Florida. 7‘6’ 7 2}
SIGNATURE
Signature, typed or printed name of registered agent and title it applicable. {NOTE: Registered Agant signature required when reinstating) DATE
9. This corporation is eligible o satisfy its IMtangible FILE NOW!!! FEE IS $150.00 10. Election Campaian Fi .
" . E paign Financing .
Tax fmng rngrement and elects tc do so, After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. fg,gﬂo"gz’éf o
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D 3 Delete TITLE . . [ Change [ Addition
NAME CASSIDY, JOSEPH NAME
sTREET ADORESS | DIDREIFALTIGKETSSTRASSE 19A STREET ACDRESS
SIS0 | D.440625 DUSSELDF,GERMANY aire-st-2¢
TITLE D O Delete TITLE [ change [T Addition
NAME MOUGET, ERICH NAME
STREET AGDRESS | DDREIFALTIGKEITSSTRASSE 19A STREET ADDRESS
CmY-st-zip D-440625 DUSSELDF,GERMANY Cimy-st-21p
e p - ¢ T [ Deete Yoe = [ change [ Addition
NAME KASTNER, HERMAN J NAME
STREET ADDRESS | DDREIFALTIGKEITSSTRASSE 19A STREET ADDRESS
GTY-S1-2P D-440625 DUSSELDF,GERMANY Ciny-Sy-2p
TITLE D O Delete TITLE I change [ Addition
HAME POWERS, ROBERT W NAME
STREET ADDRESS | 4122 NW 79 AVE STREET ADDRESS
CITY-3T1-2IP CORAL SPR|NGS FL 33065 ’ CITY-5T-2IP
TITLE O velete TILE [ change  [] Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CIT¥-ST-ZIP ' CITY-ST-2IP
TITLE [ palete TLE ) change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP GITY-ST-2If

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accusataand that my signature shall have the same legal effect as if made under oath: that | am an

an agdrass, witl all gégr fike emplowered.,

officer or director

of the corporation or the receiver grAtlEMe empowerad 10 exglute this report as reiuired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

changed, or on an attgghm’em

W. fbusers

SIGNATURE: >/

borp. Sscretary  3/3g)01  95y-394-8333

L
N~ SIGNA w) PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytimma Phons #

CRZE(Q34 {10/00}



