' FILED
2003 FOR PROFIT CORPORATION
UNIFORI\Il: BUSINESS REPORT (UBR) Apr 09,2003 8:00 am

DOCUMENT # P95000081030 ecretary of State

1. Entity Name 04-09-2003 90091 007 ***150.00
PROPARTNERS.NET, INC.

Principal Place of Business Mailing Address
16115 SW 117 AVE 13615 S DIXIE HWY
#22 #114427

sanan e IEACRRTAU LG MR

2. Principal Place of Business

- o
Suite, Apt. #, elc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number 35"0614499 Applied For

Not Applicable

Zi ¥ Zi Countr

P Country “P LTy 5. Certilicale of Status Desired [l $8 75 Additional

Fee Required
- - -§~-Name and-Addreas of Current Registered Agent , . .~ -z |ooe -— -, -. 7. Name and Address of New Registered Agent
Name

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

ARONE, ROBERT J
16620 SW 82 COURT
MIAMI FL 33157

EREN o T

. City FL Zip Code

8. The above named entity submits this stai.i:jemem for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. v
. o

SIGNATURE
. Signa!ura, typed or primted name of reg;stered agent and title i applicable. (NOTE: Registered Agent signature required whan rainstating} DATE
FIE.E lgOW"' FEE IS $156.00 ‘ - )
9. Elect C 2| Financin
Atter Mg 1, 2003 Fee will be $550.00 et oo [ Aty oe
Make Chéck F'ayable to Fitmda Department of State '
10, i OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TILE [ Change  [] Addition
NAME ARONE, ROBERT J . NAME
STREET ACDRESS | 16620 SW 82 COURT STREET ADDRESS
cmy-st-zr | MIAMI FL 33157 CTY-§T-2P
TITLE S O petete TITLE [ Change [ Addition
NAME ARONE, DEBFRA C NAME
STREET ADERESS | 16620 SW 82 CT STREET ADDRESS
CITY-5T-2IP MIAMI FL 33157 C{TY-ST-2P
e - - |- g wem  « [ Delete - e - S ~ ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-2IP
TILE [ petete TIMLE (] change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIILE [J Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TITLE [ Delate TLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

12. | hereby certify that the information supplied with this filing doss not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this tepart 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 i¢ execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ar on an attachment with an address, with ali other like empowered.

Gos)
SIGNATURE: %/fé‘/i?édz@@ﬂ% 27Ul Rﬁec‘/%éﬁ/ ‘/A/MOB 23¢-s¥¥

SIGNATURE ANG TYPED OR PRINTED NAME OF SIGNING QOFFICER OR DIRECTOR / Daﬂ Daytime Phone #

CR2E034 (10/02)



