A
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

BiS/620 HE

May 03, 2002 8:00 am

1~ Emty Narno Secretary of State .
PRO-REP. SALES, INC. 05-03-2002 90160 017 ***150.00
Principal Place of Business Mailing Address
03T SW-Bs-EANE~ A5031--BW-88-LANE ) .
MIAM! FL-29+96- MIAM! FL -53+9¢ T .
2, Principal Piace of Business 3. Mailing Address ; .
136to_Sw 977 §r. [Bbtip SW 91 S+.
Suite, Apt. #, elc. Suite, Apt. #, etc. OC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Miami ) FL Miam; , FL- 850505696 Not Applicable
Zip. . - | Country B Zip - . 1 Country _ _ e T L - $8.75 Additional
: - i . . -
23156 Dade. e 23186 Dode e~
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namg
ONDO, STEPHEN R
K ! Street Address (P.0. Box N rm}er gl_\;r?_t Acceptable)
1503+-8:W—88FH-LANE~ 13b 10 Suw. 4
MIAMI FL
City Zip Code .
M imi FL | 5% 80
8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or baoth, in the State of Florida.
SIGNATURE
Signature, typed cr printed namea of registered agent and itls if applicabie (NOTE: Registered Agent signature requirad when reinstating) DATE
L L e . 1
9." This corporation I eligible to satisfy its Intangible FILE NOW!I! FEE [S' $150.00 10. Election Campaign Fnancing $5.00 May Bo
. Tax filing requirement and elects 10 do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Added to Fess
{See criteria on back) O Make Check Payable to Department of State '
\
. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 7 Delete TITLE L R TKChange [ Addition | 5
NAME KONDOQ, STEPHEN R NAME Kendo, S f h ’ &
streeT aooaess | 15031 S.W. 88TH LANE sweereonness | (3610 Sw) 972 ST §
orv-st-ze | MIAMI FL 33196 oIty -ST-21P Miaml, FL D2(86 §
TILE D O pelete TITLE O Change [ Addition | €5
NAME SEYMOUR, MICHAEL A NAME
sTAEET apoRess 16509 33RD AVENUE N STREET ADDRESS
crv-st-zp - |ST, PETERSBURG FL 33710 CITY-5T-21P
e T T R i TILE T i [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-ZIP
TILE * 7 Delets THLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2ZIP
TITLE [T pelete TILE {(JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-ZIP
TITLE [ petete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-ST-2IP
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 accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee mpawered 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 attachmeng.ish ] Empowered.
A TR T et
SIGNATURE: RStkephen R. Rondo 4-19-02 305 382-3176
- . ATED NAME OF SIGNING OFFICER OR GIRECTOR Date Daytima Phons #




