‘ 2000 UNIFORM BUSINESS REPORT (UBR)
' DOCUMENT # P95000088540

1. Entity Name

PROLERFLO CORP.

‘Pringipal Place of Business Mailing Address

1717 N. BAYSHORE DRIVE
\THE GRAND - SUITE 2000
MIAMI FL 33132

1717 N. BAYSHORE DRIVE
THE GRAND - SUITE 2000
MIAMI FL 331321180

2. Principal Place of Business 3. Mailing Address

I

Suite, Apt. #, etc. Suite, Apt. #, efc.

FILED
Mar 24, 2000 8:00 am
Secretary of State

03-24-2000 90077 013 ***150.00

LRI

DO NCT WRITE IN THIS SPACE

City & State City 8 State 4. FEI Number 65‘062 1687 Applied For
Not Applicabls
Zip Country Zip Country o . $8.75 Additional
s N _ i \_. ] . ‘E_»:_Eerhnc_ate of Status Desired_ O Feo Aequired-
1 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' t Name

| MALCY, RICHARD M.
' {717 N BAYSHORE DRIVE THE GRAND SUITE 2000

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

MIAMI FL 33132
City FL 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
Sigrature, typad or printad name of registered agent and title if applicabla. (NOTE" Registared Agent signature reGuired when rainstaling) DATE
{
9. This corporation s eligibla to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) A .
: 10. Election Campaign Financin,
Tax filing requirement and elects to do s, After MAY 1, 2000 Fee will be $550.00 1on ampaign Financing $5.00 way Be

o Trust Fund Contribution.
(See criteria an back) Make Check Payable to Department of State

Added to Fees

1. QFFICERS AND DIRECTORS I 12, ADDITIONS/CHAMGES TG OFFICERS AND DIBECTORS IN 11
e C O Detete TILE [(Jchange [ Adition
ME PROLER, SAM NAME
TREET ADDRESS | 720 NE 69TH STREET 19 SOUTH STREET ADDRESS
-5tz | MIAMI FL CITY-ST-2IP
;TLE D ' [ oelete THLE [1change [T Addition
WME KAPLAN, MORTY NAME
lecssooess | 1717 N. BAYSHORE DR, THE GRAND, #2000 SR AOORESS
Jest-ar | MIAMI FL 33132 Ciry-51-2P
LE P , O Delete me [ crange ] Addition
ME KAPLIN, HOWARD HAME KAPLAN, HOWARD
e ADDRESS | {717 N BAYSHORE DR #2000 STREET ADDRESS S . .
%’ST‘”P MUAMI FL i (Spelling Correction)
E.E T8 1 pelete TIMLE 1 change  [] Addition
e KAPLAN, AN HAME
Reer a00RESS | 1717 N BAYSHORE DR #2000 STREET ACDRESS
¥-a1-2p MIAM! FL CITY-5T-7IP
ke [ Detete TILE ) Change ] Addtion
be NAME
ET ADDRESS STREET ADDRESS
Y-s1-2p GITY-ST-2P
EE 3 Delete TLE T Change 1 Addition
NAME
et anomess STREET ADDRESS
fsrap o Jomsrre

| hereby certify that the information supplied with th
 indicated on this report or supplememal repp
ol the corporation or the receiver or tru
' changed, or on an attachment with gp

iling does not qualify for the

=] empowered 10 exegute th s repg

By 7, /%FMPJ -;‘/ao/au

xemption stated in Section 119.07{3¥i), Florida Statutes. | further certify that the information
S true and accurate and that my sighature shall have the same legal sffect as if made under oath; that | am an officer or director
w.’ apter 607, Fiorida Statuies; and that my name appears in Block 11 or Block 12 1

(Jo@ﬁ?-

FSo O

; "a
" - b ATl

{GNATURE:

Dala

Oaytma Phana &

CR2E034 (9/99)

[ 7



