2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P95000033018 Jan 12,2000 8:00 am

1. Entity Name

PROBE INVESTMENTS, INC. Secretary of State

01-12-2000 90059 038 ***150.00

Principal Place of Business Mailing Address
10629 NW 54 ST 1330 CORAL WAY
MIAMI FL 33178

#05
MIAMI FL 33145-2945

I

2. Principal Place of Business 3. Mailing Address ”II“IH nl ml ” ’l I” "’ " |I‘
Suite, Apt. #, etc. Suite, Apt. #, etc. 3 DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Mumber Applied For
2 S B S . 650641631 . [ {Not Appicanie
Zip Country Zip Country - . $8.75 additional
5. Cerlificate of Status Desired d Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WDAL: FRANANDO ‘ Street Address (P.O. Box Number is Not Acceptabie)
1330 CORAL WAY
305
MIAMI FL 33145 City FL |27 co

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

SIGNATURE
Signature, typed of printed name of registerad a‘gem and tle if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
TS e | IS o B
g re . ] - Trust Fund Caontribution. O Added to Fees
{See criteria on back} Make Check Payable to Department of State

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

TITLE P [ pelete TITLE [ Change [ Addition
HAME JAVIER, ARMANDO NAME

STREET ADDRESS | 10629 NW 54 ST STREET ADDRESS

CIry-5T-2P MIAMI FL 33178 CITY-ST-2IP

TITLE O pelete TLE [0 change [ Addition

NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-§T-7IP CiTY-ST-2IP

TILE [ pelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP . o ITY-5T-ZIP

TITLE [ Delete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-5T-2IF

TITLE 1 Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delete TITLE [Jchange (] Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP ' GITY-ST-2IP

13. | hereby certify thal the information supplied with this Sifing does not qualify for the exemption stated in Section 119.07{2)i), Florida Statutes. | further cartify that the infarmation
indicated on this report or supplemental reparjfis true aghl accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recei oweregfto execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmept wi ere }
B bwde QoA A0 - 08 ~p o (Pas)ssr.007¢&

SIGNATURE: v
qu[f;;@t AND 1-:/ OR Pm"ﬁ-n NAME OF SIGNING OFFICER OR DIRECTDR Date Daytriia Phona #

CR2FN34 (9/99)




