03041999-90149-014-5150.00-5150.00

PROQFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT.OF STATE
Katherine Harris
Secretary of Stale
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # Pgg000066668

FILED
Mar 04, 1999 8:00 am
Secretary of State

03-04-1999 90149 014 ***150.00

STEVEN COLE INC. .
AV A EARATIR
777 NORTHWEST 728D AVENUE. #2J2 777 NORTHWEST 72ND AVENUE. #2J2
MIAMI FL 33128 MiAM] FL 30126 _
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
07/29/1998
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
Eﬂ 26 L5 OB ILIA Not Applicable
Suite, Apt. §, etc. Sutte, ApL. #, eic. . ] $8.75 Additonal
pos -;EL 5. Certifcate of Status Desired O Fea Roquirad
=< City & Sale “17 City & State ) - 6. Election Campaign Financing _l:] 7 85,00 May Bo
23] 28 Trust Fund Contribution "Added to Fees
=—=ZipT— —= —= Country = | —=Zip=—= ' =Country e =~ = =\ . g+This corporation owea the sument yaar.ln{qngiblu o N
tl igi 29 laoi Personal Property Tax. Byes  One
9. Name and Address of Current Registerad Agent 40. Name and Address of Now Registered Agent
81| Name - _
SCEMLA, SEBASTIEN | &CEML%L LAWK DE
€2 Street Address (P.0. Box Nuhher is Not Acceptabie)
777 NORTHWEST 72ND AVENUE, #2J2 T .M)"_._.”_ o 42 T2
MIAMI FL 33126 [E) -
54| City Tes| Zip Code '
™Miam, FL ™ 38T2
bova-named corporation submlts this statament for the purpose of changing its ragisterad

agent. | am familiar with_a

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the a
office of regisiered agent, or both, in the

b A LA0
m!;i’af?ﬂﬂ
T TP, e

State of Florida. Such changa was authorized by the corporabion
o abligations of, Section 607.0505, Florida Statutgs

=)

's board of directors. | harsby accept the appointment as registered

2 q

SIGNATURE O LA & M

E s o gatered egeni and tis ¥ applicatls. NGTE: Ragisiersd Agent signatire mquired whon reinsiaing) TE =y
12. N OFFICERS AND DIRECTORS 13. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12 &
Tme VEzeg D vV DELETE 11TmE FRes\DEJYT Change [ Ailion | —
e ?\Ctmﬁ,see}p\ﬁnwn rawe 'sc_eM«_A)anwbai 7 &
STREET ADORESS T'"L 1L e e ¥1 STREETADORESS | 3 1 1 e 27 o
CITY- $1-2P Man [ U Yo W 14 CTY-S1-2P ™My H'ﬁnt} 4:312: At) Jaas 1) L~ EE
me LJ DELETE 24 TLE [OChange [ ]Acdion | O
NAME 22 HAME '
STREET ADDRESS! 2.3 STREET ADDRESS ! ¢
CiTY- 8T: 2P~ - —_——— — — —_— e e B zacmr-sTBP— | o
TME (] DELETE 3ITME [GChange  [JAddiion
HAME 32 NAME
STREET ADDRES3 33 STREET ADDRESS
CITY-5T-21P 34 CITY-ST.ZP
TTE b s T - s s} DELETE——= ]} 41 TMEs [, o JChange [ Addition ~
NAME 4.2 NAME
STREET ADDRESS 42 STREET ADORESS
cmy-51-29 44 CITY-5T- 2P 1
TME [J DELETE 51 TNE DOCrange [ Addiion
MAME 52 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY-S$1-ZP 54 CITY.5T-2ZP
TME O DELETE B)TME ]Change [ Addition
NAME 5.2 NAME
STREETADORESS 6.3 STREET ADDRESS
ory-51-2P &4 CITY-ST-2P

t4. 1 hereby certify 1hal the information supplied with this filing doés not qualify for the exemp!

indicated on this annual report

officer o director of ihe corporation or

ion stated in Section 119.07(3){j), Florida Statutes. | further cartify that the Information

or supplemental annual report is trua and accurate and that my signature shall have the same legal effect as if made under oath, that 1 am an

Biock 12 or Block 13 1f changad, of on an attachment with an address, with all ather like empowaered.
o

’

SIGNATURE:

DL L AADE S

tha receiver or trustes empowered 1o execule this report as required by Chapter 607, Fla

rida Statutes: and that my name appaars in

O PRINTED NAME OF 3IGNING GFFICER OR DIRECTOR

el a o2-10-99 (205) 2L5- 5080
[+=T) Durytime Phone »




