2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P98000062835

1. Entity Name

PROHAND CORP.

May 12, 2000 8:00 am
Secretary of State

05-12-2000 90062 018 ***150.00

Prin¢ipal Place of Business

2309 Sw 30TH CT
HALLANDALE FL 33009-3023

. HALLANDALE FL 33009-3023

Mailing Address

2309 SW 30TH CT

2. Principal Place of Business

Aneq sb BOET

3. Mailing Acdress

az224_ S

RO A

WocT

Suite, Apt. #, eic.

Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

ity & State City & Stat . 4. FEI Number Applied For
HAUAWOALE FL AL AN/ ORLE HoROF 65-0852178
Country Zip Countr $8.75 Additional

33009-2023| 12D STAYE

v I ot of ]
J @%5 Cerlificate ¢ Statu? Ef:snred /I:_]_ - Fee Required

3306y - 3039
6. Name and Address of Current Registered Agent

LAUZIER, JEAN-PAUL

7. Name and Address of New Registered Agent
Name .

Street Address (PO, Box Number is Not Acceptable)

4900 N.W. 25 TERRACE™ =~ - - sl T TS s . )
TAMARAC FL 33309
City FL Zip Code
8. The above named eniity submj 7 anging its registered office or registered agent, or both, in the Stats of Florida,
SIGNATURE — P
rpaetiont and ttle if Yicable {NOTE: Registered Agant signature required when reinstating} DATE
L T m—

9. This corporation is éligibie to satisfy its Intangible FILE NOW!! FEE 1S $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects to do so.
(Sea critetia on ack)

O

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

11. OFFICERS AND DIRECTORS _
TNLE PD . 1 Delete e - CJchange [ Addifion | =
NAME DOYON, GILES NAME ¢
STREET ADDRESS | 9309 SW 30 CT STREET ADDRESS :
CITY-ST-2IP HALLANDALE FL 33009 CITY- ST-2P -
TIMLE [ pelete e [Jchange (T Addition | <
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2P

TITLE ] Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P . .

TNLE O Defete TILE [ change [ Addition
NAME - NAME <t —| e . o o i e g o~ en Lz
STREET ADDRESS STREET AGDRESS

CITY-5T-2IP CITY-§7-2IP

TILE [ petete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-57-2P

TITLE O Delete TMLE - . [J Change [ Addition
NAME NAME T ——

STREET ADDRESS STREET ADDRESS

GITY-ST-2P CITY-$T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exem
indicated on this report or supplemental repori s true and accurate and that my
of the corporalion or the receiver or trustee empowered 1o executa this report as req
changed, or on an attachment with an address, with all other like empowere

SIGN/TURE BELS

=

SIGNATURE:

signaturg
uiged by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
shall rave the same legal effect as if made under oath; that | am an officer or director

27/ D002

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHNG OFFICER OR DIRECTOR

‘L)ayt:me Phona

Date

-y

[ " ey 2 B



