FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State

DOCUMENT #  P98000023798

1. Entity Name 05-05-2003 90157 002 ***150.00

PROECUADOR SYSTEMS, INC.

Principal Place of Business Mailing Address

9500 NW 77 AVE # 17 9500 NW 77 AVE # 17

HIALEAH FL 33016 HIALEAH FL 33016

2. Principal Place of Business 3. Malling Address “"N"H'I "m llm ||m "mm" "”l"l" m“ f"l”llllmmll
Suite, Apt. #, etc. Suite, Apt. #, etc. O] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For

65-0820832 Not Applicabie
<p Country=-— - dp = o e { Gouniry - 5:-Certificate of Status Desired. _ [ §¢.?e-3135q3?§dmonal ;7
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

CARRILLO, ARTURQ: -
9500 NW 77 AVE #17..

Street Address {P.O. Box Number is Not Acceptable)

HIALEAH FL 33016

City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registerad agent and lilie it applicable (NQTE: Registered agenr signature raguired when reinstating) DATE
FILE NOW!!! FEE IS $150.00 .
j 9. Efection Campaign Financin
Atter May 1,2003 Fee wil be $550.00 et rond Gartion. 0 [ ey Be
Make Check Payable 1o Florida Depariment of State )
10. ’ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
T7LE |PTD O pelste TITLE I change [ Addition
NAME CARILLO, ARTURO E NAME
STREETADDRESS | 9500 NW 77 AVE # 17 STREET ADDRESS
CITY-ST-2IP HIALEAH FL 33016 CITY-ST-7IP
TILE SVD [ oelete TILE [dchange ] Addition
NANE GONZALEZ, MARCO A NavE
STREETADDRESS | 9500 NW 77 AVE # 17 STREET ADDRESS
awsie  |WAEAHFLS0® . fongae | X e e e oo
TILE 3 delete TITLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- ZIP CITY-51-2P
TITLE O pelete TIME [ change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CTY-§1-21p
TLE 1 Defete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2iP
TILE O belete TITLE [ change [ Addition
NAME - NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . . CITY-ST-2IP

pxemption stated in Section 119.07(3)(1), Florida Statutes. [ further certify that the information
nature shall have the same legal sffect as if made under oath; that | am an officer or directer

|nd|caled on this report or supplememalr port is frue A
£quired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of th& corporation or the receiver or trustge empoyrer
changed, or on an attachment with an 1

SIGNATURE: ___ SIGNATta RY D s/ / 30/05

SIGNATURE AND TYPED O PRINTED NAME DF SIGNING OFFICER OR DIRECTOR F he Daytime Phone #

AV SPPESIO

CR2EQ34 (10/02)



