2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P96000063694 | Feb 02, 2000 8:00 am

1. Entity Name

PRO - FIN FINANCIAL SERVICES CORPORATION Secretary of State

02-02-2000 90029 008 ***150.00

Principal Place of Business Mailing Address

10970 LA REINA ROAD 10970 LA REINA ROAD
DELRAY BEACH FL 33446 DELRAY BEACH FL 33446-272%
us us

IR

2. Principal Place of Business ~ 3. Mailing Address H""m H"Il

Suite, Apt. #7etc. o Suite, Apt. #, etc, - - DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 65 0688 Applied For
225 Not Applicable

Zip Country Zip Country $8.75 Additional

5. Certificate of Status Desired O

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
f:g?gﬁaggnknaom Streat Address (P.O. Box Number is Not Acceptable)
TIERRA DEL RAY NORTH
DELRAY BEACH FL 33446 : :
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or pnnted name of registerad agent and Ltle if applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
* mgraamantang sooa oot " | ator WaY 1 2000 Fao wil be $ss00 | 10 SeSISTCATGSon Franrg 85,00ty e
G f€ ! ’ M Trust Fund Contribution. O Added to Fees
{See criterla on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD [ Delete TITLE O Change [ Addition
NAME FINGER, RONALD NAME
staeeT ADDRESS | 10970 LA REINA ROAD STREET AODRESS
CITY-ST-ZIP DELRAY BEACH FL 33446 CITY - $T-ZIP
TMLE [ pelste TILE [JGhange [ Addition
NAME ’ NAME
STREETADDRESS | . .- . STREET ACDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TTLE ‘ O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP _
TILE [ Detete TITLE ' [ change T Addition
NAME NAME
~ STRECT ASSRESS— ‘ ——— ~STREET ABDRESS : i Sl
CITY-ST-2P CITY-ST-2IP ,
TMLE ) 17 Delete TE R B " [Ochange  [J Addition
NAME NAME o e ) T
Ueipeeracpress | K o | smeeT avoRess
oS B “ a-s1-av
TILE TITLE [ change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZP

with this fillng does not qualify for the exemption stated in Section 119.07{3¥i), Flarida Statutes. | further certify that the information
is true and accurate t my signature shall have the same legal effect as if made under oath; that | am an officer or director
'ort as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SZGUIRIET ifa1les ap) b3 1877k

= oh o
= !!\“;‘J”‘\J-;}H L el
SIGNATURE AND TYPED DR PRINTED NAME GHING GFFICER OR DIRECTOR Data Daytime Phone #

13. | hereby certify that the infor
indicated on this repart o,

CR2E034 (9/99)



