2002 UNIFORM BUSINESS REPORYT (UBR) ADF IOFIZ%E%)SOO am

) .
DOCUMENT #  P95000063377
bt ecretary of State
PROFASA CORP. 04-10-2002 90359 038 ***150.00
Principal Place of Business Mailing Address
8518 SW 8TH STREET 8518 SW 8TH STREET
SUITE 148 SUITE 148
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FE! Number Applied For
65-%03544 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8.75 Additiona
’ Fee Raquired
. 6. Name and Address of Curremt Ragisiered Agemt 7. Name and Address of New Registered Agent
B N ek e e i ST - pmirim | o NBMNE o m e o e e e S
VARGAS JORGE Streat Address (P.O. Box Number is Not Acceptable)
4600 SW 154 PLACE
MIAMI FL 33185

City ) FL l Zip Code

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 or printed name of registered agent and tite if applicable. {NOTE: Registerad Agent signature required whan reinstating) DATE
9. This corporation s eligible lcla satisfy;ts Intangible FILE NOW!!! FEE IS $150.00 10. Elaction Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D 71 elete TITLE [ Change [T Addition
NAME VARGAS, JORGE NAME
smeTAbDRess | 4600 SW 154 PLACE STREET ABDRESS
CITY-ST-21P MIAM| FL 33185 CITY-ST-21P
TIRLE P 3 Celete THTLE [1Change [ Additien
NAME OLIVOS, MANUEL NAME
sTreeT aporess | 9847 SW 1 TERRACE STREET ADDRESS
CITY-ST-21P MIAMI FL CITY-57-2IP
TIE D ) O Delete TITLE _ o - . O change (3 Additien
RAME . (ﬂﬁsmﬁﬁb&NDO SoSA Relamp, HAME :
streeT aDDRESS | 210 SW 65 AVENUE STREET ADDRESS
CITY-5T- 2P MIAMI FL 33144 CITY-ST- 2P
Tme wyecee +a F 2 . I Delere e O Change  [34fGiion
HAME ARAN A, HRRIELA C | wave é/
STRECTADDRESS | 15 LZL SwW 35 Ferr STREET ADDRESS
CITY-57-7IP Hiam, FL ]31)’5 CITY-ST-2IP
T LEED [ Dekete Tme O] Change  [Zfiion
NAME AZANI} ﬂ-NTOU 10 NAME
STREET ADDRESS | ISG T T JM} ss ¥err STREET ADDRESS L
cv-stap | M@, FL O3DIPS oITY-§T-2P
TITLE [ velets TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§7-2IP

13. | hereby certity that the information supplied with this filing does not qualiy 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 trustee empowered ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12f
changed, or on an attachment ressMwith all other like empowered.

sianaTUReS S TN O e Vagas, VP 3

SIGNATURE AND TYPED OR PRINTED M OF SIGNING OFFIGER OR DlREETOR Dats ¥ . DayTime Phona #

§924E20

A

CR2E034 (9/01)



