2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000023798

1. Entity Name

PROECUADOR SYSTEMS, INC.

Principal Place of Business

3910 CYRSTAL LAKE DRIVE
SUITE 304
POMPANO BEACH FL 33064

Mailing Address

3910 GYRSTAL LAKE DRIVE
SUITE 304
POMPANO BEACH FL 33064

2. Principal Place of Business 3. Mailing Address

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

FILED

May 11, 2001 8:00 am

Secretary of State

05-11-2001 90032 050 ***150.00

AR U

DO NOT WRITE IN THIS SPACE

Jl

Cily & State City & State 4, FEI Number 65'0820832 Applied For
Not Applicabte
Zip Countr Zi Countr .
’ Ly P cLny 5. Certificate of Status Desired [l $8'75 A_ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narma
AMERILAWYER
Street Address (P.O. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
City FL Zip Code
8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and titis if applicable, (NOTE: Registerac Agent sigrature regusrad when reinstaling) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOWU! FEE IS $150.00 . L .
o ; 10. Election Campaign F
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550,00 ! paign Financing $5.00 May Be

(See criteria on back) O Make Check Payable to Depariment of Siate Trust Fund Contributon. Added to Fees
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PTD [ Delete TILE O Change [ Addition
NAME CARILLO, ARTURO E huaME
STREET ADDRESS | 3910 CYRSTAL LAKE DRIVE STREET ADDRESS
onv-sT-2¢ | POMPANO BEACH FL 33064 Cirv-s1-2°
ML SVD (2 Delete TIFLE [ Change [ Addition
NAME GONZALEZ, MARCO A HAME
STREET ADORESS | 3910 CYRSTAL LAKE DRIVE STREET ADDRESS
arv-s1-2p | POMPANO BEAGH FL 33064 oir-S1-2p
TITLE [ Delete TITLE [ Ghange  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-ST-21P
TITLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS SYREET ADDRESS
CIrY-ST-2IP CITY-S3-2IP
ILE 7 Delete TITLE [ Change  [T1 Additien
NAME RAME
STREET ADCRESS STREET ADDRESS
CHTY-$T-ZIP CITY-ST-7P
TITLE U Delete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP /y/’sT bl

13. | hereby certify that the informatien supplipd with this filing doss nat qualify forfh
indicated on this report or supplémeantal igArue and accurate apd that
of the corporation or the receivBror trustée e wered to executs this repoy r
changed, or on an attachmen ith all other like grapower

SIGNATURE:

gxgmption stated in Secti

ion $19.07(3)(), Florida Statutes. | further certify thal the information

v/sfgrature shall have the same legal effect as if made under oath; that | am an officer or diraclor
uired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

/45/9/ F0F 5620098

SIGYATMAE AAD TYPED OR FRINTEDN/AM{OF SIGNING OFFICER OR DIRECTOR

/oate

Dayiime Phone #

[

CR2E034 {10/00}



