2001 UNIFORM BUSINESS REPORT (UBR) FILED .

DOCUMENT # P96000061457 May 07, 2001 8:00 am
N ReRN Secretary of State
PROBANCA INTERNATIONAL, INC.
05-07-2001 90023 028 ***158.75
Principal Place of Business Mailing Address
2500 N.W. 79TH AVENUE 14274 SW. 97 TERR
204 MIAMI FL 33186 Y
MIAMI FL 33122 a 4 0 J ~d
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumoer  gR.0683079 Applied For
Not Applicable
Zip _ o Country | pe e o | -COUNIYm s e oSSR e $8:75 Aaditonal |
| m—rine e o e = 5. Certiflicate of Status Desired [ ] Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LAZARO, JULIO
Street Address (P.O. Box Number is Not Acceptable)
14274 SW. 97 TERR
MIAMI FL 33186
City FL Zip Code
8. The above named entity subuits thig staterent for the urpose of changing its registered office or registered agent, or bath, in the State of Florida,
SIGNATURE . Jolio LAXANO ‘i/ 23 }@/
Signature, typed ofpntad name of registered agent and tille if applicable. {NOTE: Registered Agent signature required when reinstating) DhTE
,_Thi isfy its | i o E NOWIN 1S.8150.00__ . .. . - . _
9 Ihlsfﬁqmrat@n is enthglblg tT sz?hs;fyd\ts rlangible_ 7 FJ:.“AY 10\’24001 FFEE :ﬁ"sb 5250500 = 10.-Election.Campaign B ing $5.00-May B5—|
ax '"Tg rgqmreme and elects to do so. er ! ee e - Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TIME P 7 Delete TITLE Ol change [ Addition | &
NAME LAZARO, JULIO NAME =
sTReeT ADDRESS | 14274 S.W. 97TH TERRACE STREET ADCRESS 3
CITY-ST1-21P MIAMI FL 33186 . CITY- ST-Z1P 2
o
TITLE O pelete TILE Ochange [ Addition 8
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CY-ST-2IP CiTY-S7-2IP
TILE O Delete TTLE O change [ Addition
NAME NAME
Y™ STREET ADDRESS : . - STREET ADDRESS
CITY-8T-2IF . CITY-57-2IP - -
TITLE [Z] Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-ZIP
TITLE [T celete TTLE [ Change  [J Addition
NAME NAME
STREET ADDRESS . . STREET ADDRESS
CITY-ST-ZiP . CITY-ST-2IP
TIME [ pelete TILE [ Change  [] Addition
NAME i NAME
STREET ADDRESS STREET ADDRESS
Ciry-S7-2IP CITY-5T-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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
of the corparation or the receiver or frustee empowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 it
changed, or on an attachment with g addr with all otger like ¢ Were
. ’ Y
SIGNATURE: Jvlip LAzARe /33/9' 305 -593-0903

SIGNATUHWPED OR PRINTED NAME OF SIGNING QFFICER QR DIRECTOR Date Daytime Phona #




