FILED 2
2002 UNIFORM BUSINESS REPORT (UBR) 3
)
DOCUMENT #  P98000047013 Jan 29, 2002 8:00 am
1. Entity Name Secretal y Of State =
PROFRESH ENTERPRISES, INC. 01-29-2002 90023 003 ***150.00
Principal Place of Business Mailing Address
954 N.W. 13TH AVENUE 954 N.W. 13TH AVENUE
POMPANO BEACH FL 33068 POMPANO BEACH FL 33069
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEI Number Applied For
65’%84787 Not Applicable
Zp Country Zip Courtry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - T T T - - VNng- T B ) o - o
F|SCHLER’ MICHAEL A ESQ Street Address (P.C. Box Number is Not Acceptable}
FISCHLER & FRIEDMAN, P.A.
116 SOUTHEAST 6TH COURT
FORT LAUDERDALE FL 33301 City FL | ZrCoce
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE :
Signature, typed or printed name of registered agent and title if applicable {NOTE: Registersd Agent signature reguired when rainsiating) DATE
9. This corporalion is eligible to salisfy its Inlangible FILE NOW!!! FEE 1S $150.00 : : L
Tax filing requirement and elects o do so. After May 1, 2002 Fee will be $550.00 | 10 ﬁﬁgﬁ'ign‘;ag‘gﬂi‘r?;;j:"“"g fg;gqo"ggfe
{See criteria on back) O Make Check Payable to Department of State '
1%, QFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 "
TITLE D O Gelete TITLE [ change [ Addition ;‘_',_
NAME FISCHLER, MICHAEL A ESQ NAME &
streeT aooress [116 SOUTHEAST 6TH COURT STREET ADDRESS §
crv-st-ze - |[FORT LAUDERDALE FL 33301 CTY-§T-21P i
TITLE DPTS O pelete TITLE [ cChange ] Addition 5
NAME RABINOWITZ, RONALD NAME
STREET ADDRESS ({770 EAGLE TRADE BLVD STREET ADDRESS
orv-s7-2¢  [CORAL SPRINGS FL 33071 CITY-ST-2IP .
TITLE T O Delete TILE - \ J MChange [ adition
(&)
HAME MICHAELOV, MELANIE NAME Melane., U\dnaé; e
STREET ADDRESS (7761 NW 20TH STREET ADDRESS %’2{0 Nw lo\-\' T /a
orv-st2e ST MARGATE FL 33063 CITY-51-2P v es . YL 2207,
TIMLE [ pelete TITLE \) ] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CIvY-81-2P
TITLE 3 Delete TITLE [ Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CiTY-S$T-2IP
TIILE [ Celete TITLE [JChange [ Addition
HAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IR

13. | hereby certify that the inforiation suppli
indicated on this report or suppiEmeEMmal report is true angfaccu
of the corporation ar the receiver or trustee empowerad b exec
changed, or on an attachment with an agdress, with albther lik,

SIGNATURE:

tion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
shail have the same legal effect as if made under oath; that | am an oﬂlcer or director
Chapter 607, Florida Statutes; and that my name appears mflook or Block 12 if

Uean e m\@me[hu > \\g\wl—- 153

raland that my signatu
ute ths report as require
2 emplowered.

Date Dayiime Phona #




