FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 15,2003 8:00 am

ry of State

DOCUMENT #  P96000078378 Secreta

1. Entity Name 01-15-2003 90311 025 ***150.00

PRO FORM SYSTEMS, INC.

Principal Place of Businass Mailing Address - vey

80 SW BTH 8T 80 SW 8TH ST

SUITE 2202 SUITE 2202

MIAMI FLL 33130 MIAMI FL 33130

r - L

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. . [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For

65%96124 Not Applicable

Zip Country ap Country 5. Certificate of Status Desired O g‘g.gesqg:ﬁi'ﬁonal

8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

T e T =

FREEMAN, STEPHEN A Street Address (P.O. Box Number is Not Acceptable)

520 BRICKELL KEY DRIVE STE 0-305
MIAMI FL 33131

- City F L Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office o registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, fyped or printad name cf registerad agent and lite if applicable, {NQTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) I .
9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee wiil be $550.00 Trust Fund Contribution. O  Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TILE VvsD O belete TALE [ Change [ Acdition
NAME KURTH, JOSTH NAME
sTReET Anoress | 4141 EL PRADO BLVD STREET ADDRESS
CITY-ST-2IP MIAMI FL 23133 CITY-ST-2IP
TITLE PD (7 Detete TITLE [ Change [ Acdition
NAME DEANE, JAMES V A
STREET ADDRESS | 10990 SW 83RD CT STREET ADDRESS
CITY-ST-2IP MIAMI FL 33156 CITY-ST-2IP
TMLE VT : Opetete - TITLE i - [J Change ] Addition
NAKE DUNCAN, BRUCE NAME
STREETADDRESS | 2850 OAKBROOK LN STREET ADCRESS
CITY-5T-2IP WESTON FL 33332 CITY-ST-7IP
TITLE [ Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TE [ Gelete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ delete TITLE [ Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$T-2IP CITY-ST-21P

12. | hereny certify Ihat the information supplied with this filing does not qualify for the exemption stated 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address_wthrat-other [k empowered,
SIGNATURE:'L‘E@%MM \)/rnl Bw3 30C-322-2/2/

¢_3GHATURE ANDTYPED DR PRINTED NAME OF ﬁlmne OFFICER OR DIRECTOR " Date Daylime Phone #

o

CR2E034 (10/02)




