2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Entity Name

P96000063694

PRO - FIN FINANCIAL SERVICES CORPORATION

Principal Place of Business
10970 LA REINA ROAD
DELRAY BEACH FL 33446
us

Mailing Address

10970 LA REINA ROAD
DELRAY BEACH FL 33446
us

2. Principal Place of Busines

L1o0 NW- ¥

3. Malling Address aw —

OO NW TS

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Jan 16, 2003 8:00 am
Secretary of State

01-16-2003 90122 042 ***150.00

30003553

ARSI O R

(] CHECK HERE iF MAKING CHANGES

City & Slate o City & State . 4. FEI Number Applied For
COCOHNUT Cles e Fe- cOconuT CREEK FL] 650688225 Not Applicable

Zip Country Zip Country . . $8.75 Additional
-Eﬁo_'l 3 (-‘\ Sﬂ 3&—1 ‘5 u Sﬁ 5. Certificate of Status Desired = [ Foe Requirec; lona

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

FINGER, RONALD

10970 LA REINA ROAD
TIERRA DEL RAY NORTH
DELRAY BEACH FL 33446

Name 7 NGER RONALD

Street Address (P.O. Box Number is Not Acceptabie)
Li1OO N LY

=T

MoocON GTCREER

FL [ %02

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or bot

the ohligations of registered agent.

SIGNATURE/‘F\NGEQ RGN AL D

in the State of Florida. | am famifiar with, and accept

\\_\13\03

Signature, typad or printed name of registered agent and titla if applicable.

(NOTE;Dggiﬁed Agent sWrequ:rsd when reinstating)

ATE

FILE NOW!I! FEE IS §150.00
7 ARér May 1, 2003 Fee will'ber$550.06 "~
Make Check Payable to Florida Department of State

9._Election Campaign Financing
Trust Fund Contribution.

-$5.00 may Be
Added to Fees

12. | hereby certify that the information supplied with this filing does not gualify for the exemption statedNn Section 119.07(3){1), 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 corporation or the receiver or rustee empowered to execute this report as required by Chapter 607,

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: F SGER AIRSABEBDAVIR

FA_)}

a Statutes; and that my name appears in Block 10 or Block 11 f

Bules

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICE}Bﬁ DIREC

Date Daytime Phone #

g9y, IR0100

LEJ A 1Y 4¥)

ny

CR2E034 (10/02)

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE PSTD O Detete TMLE P =D X1 change [ Addition
NAMIE FINGER, RONALD NAE FuwgeR Ron D
STREET ADDRESS w P N ) STRETADDRESS | L1 Nwl ~TLY ™ ST
CITY-5T-2IP £ B FL/SSﬂG cAQT ="~ CHTY-S7-2IP CQCoMUT CREEY Fu. R3320
TITLE 1 Delete TITLE O change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O Delete THLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITE 1 Delete TITLE [ thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-2IP
CTME T . = == Tor— stz Pt e - BTME e e e e o -[.Change [T Aodition o
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TILE {7 Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST. 2P CITY-ST-ZIP




