2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 10, 2003 8:00 am
DOCUMENT #  P95000063377 s Secretary of State

1. Entity Name 03-10-2003 90137 047 ***150.00
PROFASA CORP.

Principal Place of Business Mailing Address
8518 SW 8TH STREET 8518 SW 8TH STREET
SUITE 148 SUITE 148

o VAR T

2. Principal Place of Business
Suite, Apt. #, etc. Suite, Apt. #, elc. O CHECK HERE IF MAKING CHANGES
City & State City & Staie 4. FE! Number Applied For
65-0603644 Not Applicable
Zi ' Countr Zi Countr it
s laid P Sy 5. Certificate of Status Desired G $8.75 Additional
T B - TP STCHE S R DRI (v e e et meew . ——__ . Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
VARGAS, JORG
' 3 Street Address (P.O. Box Number is Not Acceptable)

4600 SW 154 PLACE

MIAMI FL 33185

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing iis registered office or registered agent, or bath, in the State of Florida. 1 am familiar with, and accept

the ohiigations of ragis ent. —_— |
smwmueg/we?—n \/0@6 2 |/AJ7- Yﬂ'f 2 / o/o]

> 4

¢ Signature, Iyped or printed namea of registered agent and title it applicable. (NOTE: Registered Agent sig{alure raquired when reinstating) DATE

FILE NOW!! FEE IS $150.00 . o
N 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 .
Make Ch_ecl{ Payabie to Florlda Department of State Trust Func Contribution. H Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11,
TITLE 7] O pelete TIMLE [ Change E'ﬁdnion
wi | VARGAS, JORGE [P oese vV M;ﬁ/fﬁ » &
sTREeT aooRess | 4600 SW 154 PLACE STREET ADDRESS woo SW_ | PL.
ev-st-ze | MIAMI FL 33185 CITY-ST-2IP AALATA - 221 ?—S |j//7
TITLE P [ Delete TITLE P’ E s [ Change Addition
NAME OLIVOS, MANUEL NAME v sse U 5"%
sTaEeT AnoRess | 9847 SW 1 TERRACE smeeromness || A6 00 5: a2y [ p
orestze  MAMIFL o Qovstze | pPlesy- T X EN 7
TiTE D [%mg TITLE rMAR ({1’ IT L 2SearCif AL Hange Fadiion
HAME $OSA, ROLANDO NAME HNoniKAg Héenanyi
STREET ADDRESS | 210 SW 65 AVENUE STREET ADDRESS S NY PL -,
cry-st-2¢ | MIAMI FL 33144 CITY-5T-2P yéf,‘?a oy ‘—-c 33/ &
TTLE S O Delete TITLE O Change (7 Addition
NAME ARANA, MARIELA C e
STREET ADDRESS | 15622 SW SS TERR ‘ STREET ADDRESS
CITY-ST-21P MIAMI FL 33185 CITY-8T-71P
TITLE CFO O pelete TITLE [ Change [ Additicn
HAME ARANA, ANTOINO HAME
STREET ADDRESS | 156122 SW SS TERR STREET ADDRESS
CITY-ST-2IP MIAMI FL 33185 CITY-5T-21P
TIME [ Delete TTLE [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CIY-§T-7IP

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 118.07(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 cath; that | am an officer or director
aof the corporation or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that#ny name appears in Block 10 or Block 11 if

changed, or on an attachment with an a: - or like empowerad.
SIGNATURE: ASIGNATZAE RECVIRED /l)/l}

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #

L/QLG70 |

Y

CR2E034 (10/02)



