2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000037313

1. Entity Name

PROTEGRAB INTERNATIONAL GROUP, INC.

‘ Principal Place of Business

" 6045 N.W. 82ND AVENUE
| MiAMI FL 33166

Mailing Address

6045 N.W. 82ND AVENUE
MIAM) FL 331311901

"2, Principal Place of Business

/

3. Malling Address

PO -fov 21268

Suite, Apt. #, eic.

/

Suite, Apt. #, etc.

FILED

Apr 13, 2000 8:00 am

ecretary of State

04-13-2000 90065 043 ***150.00

R

DO NOT WRITE IN THIS SPACE

I

Tax filling requirement angd elects to do so.
(See criteria on back)

a

After MAY 1, 2000 Fee will be $550.00

Make Check Payable to Department of State

Trust Fund Centribution. Added to Fees

City & State City & State . 4. FE{ Number ' Applied For
, / —~Hiqgi Trtobwm. il I 65-0596825- - Not Applicable
Zip Country Zip Country " ) $8.75 additional
/ 2 (263 S -0 5. Certificate of Status Desired O e Required
P 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent P
r Name
POZZ0, JORGE A Street Address (P.O. Box Number is Nat Acceptabla)-——"
6045 N.W. 82ND AVE.
MIAMI FL 33166 -
/\ o __— FL [ 7>
8. The above named entity su})mn thid statement for the purpose of changing its regisfred office or registered agent, or both, in the State of Florida,
SIGNATURE
Signature, type of fegistered agent and itle if applicadle. (NOTE' Registerad Agent sighature raquired when reinstating) DATE
) L - . n )
9. This corparation is eligible to satisfy its Intangible FILE NOW!!| FEE IS $150.00 . .. 10.. Ciection Campaign Financing — —  $5.00-May Be

11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PVS 7 Delete TITLE I Change [ Addition ,g

NAME POZZO0, JORGE A NAME o e e g

STREET ADURESS | 6045 N.W. 82ND AVE. STREET ADDRESS - )

CITY-5T- 2P MIAMI FL 33166 CITY-37-2P u
o

TITLE 7 Delete O Chan [ Addition | O

NAME

STREET ADDRESS

oITY-S7-2P / £ITY-51-2P

TILE [T Dey TITLE [ change  [] Addition

MNAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-51-2P

TILE [ pelete TITLE [Ochange [ Addition

NAME NAME

STREET ACDRESS STAEET AGDRESS

CITY-ST-2P CITY- $1-21P

TLE [ pelete TITLE [ Ghange (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-§T-2IP

TLE / O Delete e [Jchange [ Adcition

NAME )

- - o —- ™ s~ L e w——

13. | hereby certify that the information s
indicated on.this report or supplemghtal
of the corporation or the receiver of truste
changed, or on an attachment with an a s

ied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Fiorida Statutes. | further certify that the informatior
port 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

owered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ith all other like empowered.

Boi - H7-{0M

SIGNATURE: ___V

iNITED NAME OF SIGNING OFFICER OR DIRECTOR

: E',H)'Zb L’WM:‘*{E 05/0‘7/ o0

Date Daytima Phone #




