2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 28, 2003 8:00 am

ecretary of State

04-28-2003 91302 005 ***150.00

DOCUMENT # P98000062835

1. Entity Name

PROHAND CORP.

Principal Place of Business Mailing Address

2309 SW 30TH CT 2309 SW 30TH CT -

HALLANDALE FL 33009-3023 HALLANDALE FL 33009-3023

2. Principal Place of Business 3. Mailing Address “Il”ll' ||| ml' ||”| |||“ "m IIIH II"I I“'”l"l ‘ml mll I“I |II|

A% sq Sw Zoct 23 &9 sw

Suite, Apt. #, elc. Suite, Apt. #, elc. o OT_— [ CHECK HERE IF MAKING CHANGES
L . = )

City &'Statfeyﬁ- l/ FZ City & State #ﬂ //ﬁ_ﬁfoﬂﬁél""& FEI Number 65-0852178 :ngepc;:;:b,e

Zi Country Zip - Country » \ $8_75 Additional
53 e o CP ¥ 5 4_ ’b? @@q % 4 5. Certificate of Status Desired g Fea Required

6. Name and Address of Current Registered Agent ~ 7. Name and Address of New Registered Agent
Name
LAUZIER, JEAN-PAUL Street Address {P.O. Box Number is Not Acceptable) e o
4900 NW.2STERRACE- - . oo o e ceteeecoa = = -
TAMARAC FL 33309
City FL Zip Code

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

SIGNATURE

Signatyre, typed o printed nama of registered agent and title if applicable. {NCTE: Registarad Agent signature required whan reinsiating) DATE

FILE' NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be §550.00
Make Check Payable to Florlda Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution, O Added to Fees

10. OFFICERS AND DIRECTORS 11. _ g ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

me - |PD 7 Deteie TITe / [ Change [ Addition
NAME DOYON, GILES NAME

STREET ADDRESS | 2300 SW 30 CT STREET ADDRESS
CITY-ST- 2P HALLANDALE FL 33009 CITY-ST-2IP

TiLE O pelete TITLE [ Change [ Addition
NAME NAME ’
STHEET ADDRESS STREET ADBRESS
CITY-ST-2IF CITY-5T-21P

TITLE : 1 delete TITLE [J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P

TITLE - == Ol e ~HE H—e emmcmee = - = - - [ Change 7] Adclion

NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

ThLE £ Detete TILE (7 Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-5T-71P CITY-ST-2P

TITLE 1 Delete TITLE -[] Change ] Addition
NAME NAME ‘ ’
STREET AUDRESS STREET ADDRESS
CITY-5T-2IP OITY-ST-2P ~

12. ! heraby certify that the informaticn supplied with this filing does not quatify 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 signalure shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 if
changed, or on an attachment with an address, with all other iike empowered.

SIGNATURE: SIGNATURE REZUZRED é@——&%/?é’%’}
— )

SIGNATURE AND TYPED QR PRINTED NAME CF SIGNINGPfFICER oR DIRECTOR Date ” jgﬁ“ﬂ Phyqﬂ ", A '!? Z /
) - qrame oy .

CR2E034 {10/02)

f{_
1y .




