2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000039062 Apr 03, 2001 8:00 am
1. Entity Name P ecretary Of State

PROPHALAB' INC. bl 04-03-2001 90029 011 ***158.75
Principal Place of Business . Mailing Address
12855 SW 136 AVE 126855 SW 136 AVE
=0 I - . ‘
MIAM! FL 33186 o MIAMI FL 33186
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number 65_0810326 Applied For
i Not Applicaile
Zip Country Zip Country " ' $8.75 Additional
5. Certificate of Status Desired i Fee Roquired
6. Name and Address of Current Registered Agent _ N 7. Name and Address of New Registered Agent .
Narme
BARTHOLE, PAUL A |
Street Address (P.O. Box Number is Not Acceptable
12855 SW 136 AVE ‘ pieble)
—SuE243 .
MIAMI FL 33188 lo G
Clty FL Zip Code
B. The above named enf] it5 this statement for the purpoge of changing its registered cffice or registered agent, or both, in the State of Florida.
SIGNAT : 3 0/
\gnature, typed or brintfd name of registered agent and tite il applicable, {NOTE: Registared Agent signature required when reinstating) Batre S
9. This corporation is eligible to salisfy its Intangible FILE NOW!!! FEE IS $150.00 Electi an Financi
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 1o Triztlizriﬂaggr?lgguti:r?mng O f?&g%“@ég ¢
(See criteria on back} ; Make Check Payable to Depariment of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE P O Delete TILE [ Change [ Addition
NAME CHARLES, PATRICK J NAME
STREET ADDRESS | 5209 E LAKES DRIVE STREET ADDRESS
orv-s12¢ | POMPANO BEACH FL 33064 o-57-2
TITE v (3 Delste TLE O change [ Addition
NAME LARCO, PHILIPE NAME
STREET ALDRESS | §209 E LAKES DRIV STREET ADDRESS
_Cimy-st1-2ip POMPANO BEACH.FL 33084 _ _. _ . _ Ciy-St-20P -
TITLE T [ Datete e [JChange [ Addition
NAME LARCO, NANCY C NAME
STREET ADDRESS | 5209 E LAKES DRIVE STREET ADDRESS
oresi-z¢_ | POMPANQ BEACH FL 33084 oy-st-zp
TMLE 5 O Delete TLE O3 Change [ Addition
NAME CHARLES, MYRLENE D NAME
STREET ADDRESS | 5208 E LAKES DRIVE STREET ADDRESS
ort-s-27 | POMPANQ BEACH FL 33084 o-55-2¢
TLE [ Delete TILE [ Change [ Addition
NAME 1 NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TLE ' 1 Delete e Ol Change [ Acdition ]
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57-2IP

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. | 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment ddress, with all other like empgwered.
A Q% 3100l %
¥ ¥

{ SIGNATURE AND TYPED OR PRINTERIMIE OF SIGHING OFFICER OR DIRECTOR Date Daytime Phona #

i

CR2E034 {10/00)



