2001 UNIFORM BUSINESS REPOF.T (UBR)

DOCUMENT# P 950000 63377

1. Entity Name

Peorasa Coe P-

Principal Place or Business

8518
/WC n;'

Mailing Address

S.u. FsT. suil 149
FL, B3/

FILED
]

~ A0071636

[ "

2. Principal Plac s of Business

3. Mailing Address

Sutte, Apt. #, atc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

May 23, 2001 8:00 am
Secretary of State

05-23-2001 91179 039 ***]158.75

City & State City & State 4. FEI Number 5_060 4’/# Applied For '
é . 36 Not Applicable
z Count Zi Count| o
" oty |p ouniry 5. Certificate of Status Desired Z $8'75 P_\ddmonal
Fee Required
6. Name and Address of Current Registered Agent "7 77 Name and Address of New Raegistered Agent
Name

JOece VAtsas

Y600 5w,

sy Pl

lend ., 33187

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Cotdle

SIGNATURE

8. The above named entit its this statement f

Jorse derses

Suynaiurg, yped o pnnted name of registered agant and title f applicanle

or the purpose of changing its 1 gistered office -or registered agent, or both, in the: State of Floricda,

A2 7 200

(NOTE ey sared Agent sig- ature raguired when reinstaling)

DATE

changed,

SIGNATURE:

or ont an attachment with an address, with all other like empowerec

/’_?n

!

Yo

i /jc'—l’S"G‘J

13. | hereby certify that the information supplied with this filing does not qualify fc  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 1y signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corperation or the receiver or Irustee empowered to execule this repar as required by Chapier 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

4///7/100/

SIGNATURE AND YYPED OR PRINTED NAME QF SIGNING OFFICER ]‘fi’l‘)lRECTOR

Date’

Daytme Phone #

N

|

CR2ED34 (11/00)

[} L ]
9. This corporation is eligible to satisfy its Intangible FILE NOWI| (FEE IS $150.00 ) o
- Taxfiing recuirement and elects toydo 50. ENEPSSRY .\ .ﬂanM__AY_J,.ZD? :Lf'féa_mi[l Qg: $550.00_ o] 10 5:32:‘22&3(?;1?;“::irna_ncmg vfdsd'ggohgzzzse ¢
(See critesia on back) Make Check Payal::l ! to Departmﬁni of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFIGERS AND DIRECTORS IN 11 ]
e — P  Delete e PrResi e n7 ichange [T Aduition
HAME ~/ 0 r?' '4 0’Y5£, NAME angs! Olives
STREET ADDRESS Pb ‘ smeTabRess | A4 E S.wd fTevr.
CITY -5T- 2P ) CIFY-57-21P A7 art L [
i 7 Delete I DiRecToe Fthange [ Addition |
HAME NAME Jorse Vorgen
STRELT ADDRESS STREET ADDRELS Hhoo SSus. (54 PL.
SITY-5T-2P | st 2eem: Fo 31§
Thie TR -0 e - — e [ Bt — TE _J&M@_ [ Change (¥ Fdduion
—AME NAME Kolends Sose I
STREET ADDRESS STREET ADDRESS 210 S WW. %5 v,
oiy-$1-2P CITY-ST-21P fzt-‘.m" . 33 1 54
e [ Delete 1ME 3 change  [J Addition
NAME HAME
STRELT ADDRESS STREET ADDRESS
Lcnv-snzw LTY-S1-21P
TITLE (1 Delete e [ change [ Addition
NAME HAME
STREET AUDRESS STREET ADGRE 55
CiTy-ST-7P CITY-5T-2IP
e ] Detete TITLE [ change [ addition
NAME NAME
STREET ADDRESS STREET ADDRT 35
CITY-57- 2P CITY-5T-21P



Mﬁch mwt

" 5060 6 L33
Y ij Nog, !

",
PROFASA CORP..
8518 S.W. 8TH STREET
STE. 148
MIAMI, FL 33144
_’u..14 U CRETNI P _;,L~-‘. U N '-JL e '

Request taken by: lsellers
04-23-2001

The forms you-recently requested from-this ~office are:
equ

(1) 201. CCOR Profit A/R

Should you have any questior.s or need any further information,
please contact us at the address below: ’

- C e ke o
Division of Corporations - i.0. BGX 6327 - Tallahassee FL 32314 - b
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