2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000017392

1. Entity Name

PROTECH PERSONNEL, INC.

Principal Place of Business

188 SHORE DRIVE SOUTH

MIAMI FL 33133

Mailing Address

188 SHORE DRIVE SQUTH

MIAMI FL 33133

2. Principal PI

"“‘.13

ace of Business

NLCAZ AR AVENUE

3. Mailing Address

& s hmi

Suite, Apt. #, stc.

Suite, Apt. #, etc.

FILED
Mar 01, 2001 8:00 am
Secretary of State

03-01-2001 90059 029 ***150.00

V22072

AR

DO NOT WRITE IN THIS SPACE

MY

City & State —t [F City & State 4. FEI Number 65.%44337 Applied For
Cornl 4 A gl £ 3 ) ! ( Not Applicable
Zi Count Zi Count| it
%.‘3 L2 ,;,( Oumyj P ountey 5. Certificate of Status Desired ] ?i'gg‘afé’[‘i"ona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

VAZQUEZ, DEBORAH
188 SHORE DRIVE SOUTH
MIAMI FL 33133

Debotch [hzatz.

Streat Address {P. O Box Number is Not Acceptatle)

243 ALCAZ AN AVE .

©ronnl GAELES  FL]ET5

B. The above

SIGNATURE

named enhpysubmlts this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida,

{/i/{/!/l é” N [tbeah Upzeie

?/2:>/U j

Siggnature, ly_pcd o printed name of regist;ﬁliagcm and title If appicable (NOTE: Registered Agent signature raguired when reinstating) ,éATE /
9. This corporation is eligible to satisty its IMgib\e FILE NOWN FEE IS $150.00 10. Election Gampaign Financing $5.00 B
Tax filing requirement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 ’ Trust Fund Contribution O Add,ed tohﬁaesés ¢
{See criterie on back) O Make Check Payabie to Department of State ‘

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS 1N 11

TITLE PD [ Detete THLE Vﬁzg Ve z. O( KoA H MChange 0 addifon | 8

NAME VAZQUEZ, DEBORAH NAME . AR BUEMVE S

streeT aooaess | 188 SHORE DRIVE SOUTH STREET ADDRESS 343 AL CR Z 3

orv-size | MIAMI FL 33133 cirv-s1-2p CONAL B ABLES, FL 5 4 g
(o]

TITLE U] Detete TITLE - [ Change [ Addition %

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-71P CITY-ST-2IP

TITLE 1 Deiete TITLE [ Change [ Addition

NAME MAME

STREET ADDRESS STREET ADDRESS

CITV-ST-ZIP GITY-ST-2IP

TILE U Detete TITLE [ Change [ Addilien

NAME HAME

STREET ADDRESS STREET ADDRESS

GITY-ST-21P CiTY-ST-2IP

TITLE T Delete TITLE [7] Change [ Addition

NAME HAME

STREET ADBRESS STREET ADDRESS

CITY-ST-7IP CITY-$T- 7P

TITLE (1 Deleta TILE []Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST- 2P

13. 1 hergby certify that the information supplied with this fiing does not gualify 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 cath; that | am an officer or director

{0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
h an addrass, wwt? il other like empowered

AV

indicated

of the corporation or the receiver

changed,

SIGNATURE:

on this report or supplem

or on an attachment

trustée empowearet

Peboreh Vazauez 2/23/0: (3e5)q16-0462

SIGNATURE AND TYPED OR PRINTED rfaw{e OF§|GN|NG OFFICER OR DIRECTOR

Dale N Daytime Phane #

t



