FILED
2003 FOR PROFIT CORPORATION ~ Jan 09,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) )
Secretary of State

DOCUMENT # P96000009630
1. Entity Name 01-09-2003 90066 010 ***150.00
PROLIMAG DISTRIBUTION INC.
Principal Place of Business Mailing Address
5061 SW. 25TH COURT 5061 SW. 25TH COURT
PEMBROKE PINES FL 33023 PEMBROKE PINEEFL 33023
2. Principal Place of Business . 3. Mailing Address
Suite, Apl. #, etc. Suite, Apt. #, etc. 0 CHECK HERE iF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65‘0343081 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired Il $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CAYER, RICHARD
5061 S.W. 25TH COURT

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

PEMBROKE PARK FL 33023

o) City FL | 2 Code

8. The above named enlity submits this statemenit 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.

SIGNATURE
Signature, typed or printed nama of registerac agan and litle if applicabla. (NOTE: Ragistered Agent signature raquired when rainslating) DATE
"'*"f FILE NOW!!! FEE IS $150.00 ) )
9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fung Coatr?bution. ’ | fc%egct,oﬁg?éf ¢
Make \{Peck Payable to Florida Department of State
10. CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D 1 Delete TITLE [ Change [ Addition
HAME CAYER, RICHARD NAME
stReeT aocress (5061 S.W. 25TH COURT STREET ADDRESS
crv-st-ze (PENBROKE PARK FL 33023 CITY-ST-2IP
TILE PE M BROKIE O celete TITLE [J Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P . — CITY-ST-2IP
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S1-2iP
TITLE [ oelete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2P - CITY-5T-ZIP
me - ) : J Delete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-21P CITY-$1-2IP
TITLE [ petete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2IP CITY-ST-21P

plied with this filing does not qualify for the exemption stated in Section 119, 07{3)(i), Florida Statutes. | further certify that the information
| 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
ustee emppwered {0 execute this r required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

12. | hereby cerlify that the mformat»on Sup
indicated on this report or syppie
of the corporation or the fe
changed, or on an attg

g&-with alrother like emMpowee

2. e 4‘53 @WJ el 7657

/Sf TU* AND TYPED OR PRINTED NAME WNG QFFICEA OR BIRECTOR Date Daytima Phone #
HO-AN LD Yyt D

SIGNATURE:

orLTLY Y m

AL

CR2E034 (10/02)




