2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000047208

1. Entity Name

PROVENDERS INTERNATIONAL CORPORATION

Principal Place of Business Mailing Address
6190 WOOODLANDS BOQULEVARD. SUITE 117 6190 WOODLANDS BOULEVARD. SUITE 17
TAMARAC FL 33319 TAMARAG FL 333192504

2. Principal Place of iness 3. Mailing A S8
W00 € Waraals BLV|%0; Chostsman Dr.

Suite, Apt. #, etc.® 0 © Suite, Apl. #Etc.

-

FILED

May 05, 2000 8:00 am

Secretary of State

05-05-2000 90060 045 ***158.75

TR

' DO NOT WRITE IN THIS SPACE

4. FEI Number 65'%721 11 Applied For

Not Applicable

oraote FL__ | Tavderdale FL

—=Zip—

—Gountry———— s

—fl————coun — i . =T — $8:7 5 mzaena |~
5. Certificate of Status Desired . h
’33 0603 rowar 33@6% @(’g wMA— : ﬂ' Fee Required
" 6. Name and Addreas of Current Registered Agent 7. Name and Address of New Registered Agent
Name '

MICHALSKI, IRIS

6190 WOODLANDS BLVD.
STE. 117

TAMARAC FL 33319

'

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

City

FL Zip Code

8. The above named entity submits this statement for the purpose of changing its

istered office or

in the State of Florida.

vgd. O4~1{ ~©0O

SIGNATURE
Signatura, typed or printed name cf registered agent and tle if appiicable. TE. Hegi'slefad Agent 5|gnathnramsxaling) DATE
9. This .clorporatic.m is eligible to satisfy its Intangible FILE NOW!!! FEE S $150.00 10. El;clion Campalgn Fidancing $5.00 May Be
Tax hhn_g n.aqu;rement and elects 1o 0o 50. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0 Added 1o Fees
{See criteria on back) g Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e vsD O Delete " TILE - : O Change {1 Addition
NAME MICHALSKI, IRIS NAME
sTReeT ApoRess | 6190 WOODLANDS BOULEVARD, SUITE 117 ~STREET ADDRESS \
orv-s-2¢ | TAMARAC FL CITY- §T-287 ’
TLE vsD [ Delate TITLE 1 [JChange [ Addition
NAME VALENCIA, FERNANDO A NAME i
swreer aooress | 6190 WOODLANDS BOULEVARD, SUITE 117 7 STREET ADDRESS e - -
omy-st-2p” " ["TAMARAC FL33319 ©— . OTY-ST-7P i
TINLE {7 Detete TITLE O Change [ Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-§T-21P
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP ‘
TITLE [ Celete TITLE ' D change [ Addition
NAME NAME !
STREET ADDRESS STREET ADDRESS f
CITY-ST-2IP CITY-ST-2IF '
e [ Delete me CJchange [ Additicn
NAME NAME
STAEET ADDRESS STREET ACDRESS
CITY-ST-7IP CTY-ST-2IP

13. | hereby certify that the inforr
indicated on this report g
of the corporation or the @ ;
changed, or on an atta ,

4

SIGNATURE: ¢

ption supplied with this filin
golemental re| i

oes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
rate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

I SIGNATURE AND TYPED OR PRI OF SIGNING OFFICEA OR DIRECTOR
=y

Date Daytima Phone #

0¢-11-00 Q54 122-0934

CR2E034 (9/99)



