]
2002 UNIFORM BUSINESS REPORT (UBR) FILED

carsczn,. R

o

[ ]
DOCUMENT # - P94000002693 May 05, 2002 8:00 am ;
1. Enity Name Secretary of State
COMPRO ONE, INC. 05-05-2002 90032 031 ***150.00
Principal Place of Business Mailing Address
1885 NE 178 ST 1685 NE 178 ST )
MIAME FL 33162 MIAMI FL 33162 L .
2. Principal Place of Busingss 3. Mailing Address “Il"m "I Illu 'II” "m"m Ilm II"“I"' "Ill I”ll 'ml Im 'l"
G132 W Yorsy | @132 Mw YoM Sy 4
Sule, Apt. . G"'C/T’—’Tj Sulle, Apt. #, sc. DO NOT WRITE IN THIS SPACE
“ CTEONES
City & Stale - City & State ’ 4. FEI Number Applied For
C&’QH’/ W‘ C O’eﬂ / S‘f?ef”é S 65%92819 Not Applicable
Zip ' Country Zip Country, - ) $8.75 Additional
~7 /_l 5. Cerif D . a
3 3 oé u 5,4, 3 3 06 7 w . Certificate of Status Desired ' O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - 1 P - - T o
ForcADe, Jos & £.
FORCADE, JOSE L :
Street Address (P.O. Box Number is Not Acgeptable
1885 NE 178 ST (u j < = N A CﬁO S?
TS
MIAM! FL 33162 LN ES
city s Zip Code
Corn| SEpes—" FL[%55,7
g. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida.
SIGNATURE :
i‘ Signatura, typed of printed narme of registered agenl and title If applicabla. {NOTE: Registered Agent signatura requirad when reinstating) ) : PR ) DﬁTE' . k
o iy oumernan o s a0 Moy 1,2002 Fee wi be S35 10. Becten Compain Fncng | $5.00 ay s
g req - After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
{See criteria on back) d Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS I 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
NILE P [ Delste TITLE FThange [ Addition 3
NAME FORCADE, JOSE HAME _ . = . $
sTReET soDRESS | 1885 NE 178 ST stestaooness | @@L I MK ?{ o T -§
omv-s-20 | MIAMI FL 33162 st | CoRAL §PRNEGS Fo 33 06 7 i
o
TLE O Gelete TITLE [O Change [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP _ CITY-ST-ZIP -
THTLE O dekets e 1 T T T T T T T ichangs | D Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP _
nLE [ Delete TITLE [JChange [ Addition
NAME NAME i
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-7IP
TITLE [ pelete TITLE (O Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exermplion stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaturs 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 (o execute this report as required by Chapter 607, Flarida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an aﬂac with an addrgs all other fike empowered. ﬁ
Fars 35 TR G E e 2/ / : e
SIGNATURE: PIAM e 2R S GTOSiEFonrRcADE . 2 /1 6/02. 288083
IGNATURE TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phona #




