FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

oo, W%, nnoe | Feb 161998 8:00am

Secratary of State

1993m__ ~ NGW®/ DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT #  P96000062948 (0)

1. Corporation Nanw

PRO FORM SERVICES, INC.
O
16041 NW 47 AVEMUE 16941 NW 47 AVENUE
WIAMY FL 33065 MIAM) £L 33055

DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualified
R 07/29/1896
2. Principal Piace of Businoss | 2a, Mailng Address 4. FEI Number Applied For
;ﬂ L o ) . 2__6} o 65%34695 L_Nol Applicable
Suile, Apl. #, olc 0 $8.75 Aaditional

‘Suile, ApL K, 0tC. Certificate of Status Desired
?z'] 'a 6. Cerlificate of Status Desire Fae Required

City & Stato 7 Cily & Btate €. Election Campaign Financing $5.00 May Be
zal e ) g_s_l o Trust Fund Contribution Added to Faes
Zip Couittry L Country 8. This corporation owes or has paid the cujrept year Intangible
24 2s] o =e] [30] Parsonal Property Tax due June 30. &es [ Ne
. Name and Arﬂdgrs;p‘o_f Currenl Reglstared Agent 10. Name and Address of New Reglster nt
ULPIZ, LAZARO O 81 Name
5530 sw 113 AVENUE B2| Street Address (P.O. Box Number is Not Acceptable)
COOPER CITY FL 33330
B3
84{ City FL Jsj Zip Code

11. Pursuant lo the provisions of Soctions 607 0507 ond 607.1508, Tiorida Stalules, 1he above-named corporation submits this statament for the purpose of changing 1ts registared
office or registerod agant, or both, in the State of Fioida. Such change was authorized by the corporation's board of direciors. | hereby accept the appointment as registerad
ageni | arn familiar with, aed ancepst the obligatlions of, Section 607.0505, Fiorida Statutes.

SIGNATURE _ _ . R,
Stgnarure typetd o fnalin L1t ofF Feget Teted Jsgend an B i g 4ble {NOTE Rogistorad Agenl signalure required when reinetating ) DATE
12. T OIFICGE RS AND THRE CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIRE P I W N TTAT: 11TmE [T Change ] Addition
NAME LAZARO O ULPIZ 12 HAME
STREET ADDRESS 5530 SW 113RD AVE 13 STREEY ADDRESS
oITY-S1-2P COOPERCITYFL 14 GITY-ST- 2P
TLE [ oecese 21THLE [ change [T Addition
HAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CHY-5T-2IP o S 2.4 OTY-51-21P
e Jotiere 31 TLE (1 Changs [T Addition
NAME 3.2 NAME
STREET ADORESS 3.3 STREET ADDRESS
CIvY - §1-2p o S 34, CITY-5T- 280
TILE / TJoerene 41TILE [T Change [T Addition
NAME 4.2 HAME
STREEY ADDRESS 4.3 STREET ADDRESS
CHY-$1-2p o 44 CITY-5T- 2P
TME ] DELEde 51TIE [T Change (] Additien
NAME 5.2 NAME
STREEY ADDRESS 53 SIREET ADDRESS
5 CHTY-ST-2ip o S B 54 GITY- §T-2P
: TIE T [ vilEie 61 TITLE [Jchange [T Addition
NAME 6.2 NAMI
STREET ADDRESS 63 STREET ADDRESS
CTY-51-21P e 64CHY-S1-2P
14. | heroby certly thal tha infonmaton supphed wilh this, filing does not gualify for the exemplion stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the information

indicated on this atinual roporl o suppinenta’ annual repart is true and accurate and thal my signalure shall have the same lega! effact as if made under oath; that | am an
oflicer ar dirocior of the corporalion of the regever or lrusnmpomsed o execule this report as required by Chapter 607, Florida Statutes; and that my name appears In

Block 17 or Block 13f (:hnngns}, oOf 0N A mt.'ui'hr)wnt will fin adirpss
7 { D . s 2.8 9F Ve vopicstF

CICMATIIDE. )" A

CR2E034 (10/97)



