FILED

2003 FOR PROFIT CORPORATION May 02, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State

05-02-2003 90248 048 ***150.00

DOCUMENT # P97000068697

1. Entity Name

PROVIDA, INC.

Principal Place of Business Mailing Address
3200 PORT ROYALE DR N #704 . 3200 PORT ROYALE DR N #704
FT LAUDERDALE FL 33308 FT LAUDERDALE FL 33308

S A AR ARV

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, st MCHECK HERE IF MAKING CHANGES
Sl aa2nc ]
City & State Gity & State 4. FEI Numger NOT-APPLICABLE e L ST T Applied For
Mot Applicable

Zi t Zi I iti
P Country ® Country 5, Certificate of Status Desired [ ﬁg'ggq Addlional
6. _ﬁame and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
KLINE, STARLETT . Street Address (P.O. Box Number is Not Acceptable)
3200.PORT ROYALEDR N -
#704
FT L\UDERDALE FL 33308 City FL | 2w Code

8. The above named entity submits this statermnent for the purpose of changing its registered office or registered agent, or hoth, in the State of Florida. | am familiar with, and accept
the abligaticns of registered agent.

SIGNATUHE
Signatura, lyped or printed name of registerad agent and titte if applicabla (NOTE: Registered Agent signaturs required when reinstating) DATE
FILE NOW!! FEE IS $150.00 ! N
Atter May 1, 2003 Fea will be $550.00 e P o8 o 35,00 s e
Maka ‘Cheéck Payable to Florida Department of State ‘
10. Lot QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1)
TTLEE T VPD {1 Detete e RESIDENT = O Change MAddilion
- PARKER, SHELAG e Ll Am CHAMBE -DFQ
sTreeT appress | 401 SEVEN PINES CT smeeTaonaess | S N =. %LFU\ =
orv-st-ze - | SANDSTON VA 23150 CITY-ST-2IP MNiAmi F . ’22, 134 L
TIME +He- VP-D O Dalete TILE SECRE 'TQ ‘L\{ 3 Change Q/Addit‘mﬂ
aME SMITH, ANTHONY C SR NAVE SYARLET T KL\ vE o “
staeeT ADCFEsS | 401 SEVEN PINES COURT STREETADDRESS [y 6 O PORT QoyRhE DR.N. oYy
ov-st-zp | SANDSTON VA 23150 omy-st-ze [ '\'Q-U ‘PEQDQL\E F"\ Z2A2. 08
L - VP-D 3 Dalets TLE O change ™[] Addition
NAME PARKER, JEROME M HAME
STREET ADDRESS | 401 SEVEN PINES CT STREET ADDRESS
onv-st-2P | SANDSTON VA 23150 CITY-ST-2IP
me ’ O] Delete THLE [ change [ Addition
NAME : NAME
STREET ADDRESS.} STREET ADDRESS
CITY-ST-21P - GITY-ST- 2P
TITLE : 1 Dalete TITLE [Qchange [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-7P
TITLE O elete TLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-§1-2P

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this réport 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 directos
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: SHMVRVGHEHARLINDEE Rmmk’.m 4-10-03 goN -AL10

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Date Daytire Phone #

AV BZOECED

CR2E034 (10/02)



