FILED
Apr 13,2001 8:00 am
ecretary of State

04-13-2001 90076 041 ***150.00

2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P96000078378

1. Entity Name .,

PRO FORM SYSTEMS, INC.

Principal Place of Business Mailing Address

80 SW 8TH ST 80 SW §TH 8T
SUITE 2202 SUITE 2202
MIAMI FL 33130 MIAMI FL 33130
us us

AR e EEA I

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

Tax filing requirement and elects to do so.

After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution.

City & State City & State 4. FEI Number 55‘%96124 Applied For
Not Applicable
i Zi t I
ap Country b Country 5. Certificate of Status Desired O $8‘75 ﬁ_\ddmonal
Fee Required
Rian s —_6:- Name and Address of Current Registered Agent_- PO 7..Name and Address of.New Registered Agent —
MName
FREEMAN, STEPHEN A
Street Address (P.O. Box Number is Not Acceptable)
520 BRICKELL KEY DRIVE STE 0-305
MIAMI FL 33131
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad of printedt nams of registerad agant and titie if applicable. {NQOTE: Registered Agent signature reguired when reinstating) DATE
__9. This.corporation is eligible to satisly its Intangible FILE NOW!!!_FEE.IS $150.00 _ —10--Election Campaign Financing. - $5.00 May Be

Added 1o Fees

(See criteria on back) O Make Check Payable 1o Department of State
1, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VSDh [ pelete TILE V.S b H Mhange ] Additian
NAME KURTH, JOST H NAME Ku ﬂ—TFb JdosT H-
strecT ADDRESS | 3079 POINCIANA sreeTacoress | A1 Y ) EL pp_A-Db Beubd.
GITY-$7-2IP MIAMI FL 33133 CITY-ST-2P Coco ST 6'ﬂ0l/5:; ﬁ_ 2233
ME PD O elete TITLE [ Change [ Aduition
NAME DEANE, JAMES V HAME
STREET ADDRESS | 10990 SW 83RD CT STREET ADDRESS
LOv-5T-7P MIAM! FL 33156 ] CITY-ST-2Ip
T VT [ Delete TIME [ Change [ Addition
NAME DUNCAN, BRUCE NAME
streeT aDnRESS | 2850 OAKBROOK LN STREET ADDRESS
CITY-ST-2IP WESTON FL 33332 ITY-ST-2p
TITLE [ Detete TITLE O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2P GITY-$T-21p
TITLE O oelete g e O change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TTLE O Delete TIMLE O Chznge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2Ip

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. 1 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 gath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 it
changed, or on an attachment with an ad ali other like empowered.

SIGNATUFIE:M ; Ives U )eme Apnic 10, 200/ 705-3332-212]

Dawe Daytime Phone #

MNATURE AND TYPED OR PRINTED NAME OF SIGKING OFFICER OR DIRECTOR

%

CR2E034 (10/00)



