FILED
2003 FOR PROFIT CORPORATION Jan 27, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P98000069984 Secretary of State

1. Entity Name
PROTURF, INC.

Principal P f Busi Mailing Add
4512 SW 7ATH COURT 4592 SW 74TH COURT 500108b7

e e AR

2. Principal Place of Business 3. Mailing Address
234 S0 ui¥q 34 Sk 3ol | B P i Sk
ite, ApL. 4, stc. i . .
%‘e' P4 et Sulte, Apt. #, et ] GHECK HERE IF MAKING CHANGES
Sule 20|
Clty & Staie City & State 4, FEl Number Applied For
ﬁ ‘5 31 35’ M Ay, ﬁ. 650860342 Not Applicable
Z]p : Country Zip ) Country . . $8 75 aduitional
3",’ ! g‘s’ ‘3} ,r( 5. Certificate of Status Desired O Peo Ronired
_' N 6, ] Name and Address of Current Reglstered Agent _ 7. Name and Address of New Reglstered AgenL )
- el T I Name T - T
REGALADO’ FRANK Street Address (F.C. Box Number is Nol Acceptable}
6121 SW 93 AVENUE
MIAMI FL 33173
City Zip Code
FL
8. The above named entity submy# this flate r the purpgbg of changing its registered office of registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered fgent.
SIGNATURE f QJb ﬂQ—‘i&I ado ! l 2 }93
Signature, typed or printed name of regislered agent and title if applicable (NOTE: Ragfstered Ageni swgnalure]qulred when reinstating) DATE L
FILE NOW!l! FEE IS $150.00 S
9. i Fi
Atter May 1, 2003 Foe will be $550.00 et o9 [ 3500 ey g
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O pefale TITLE [ Change [ Agdition
NAME 'REGALADOQ, FRANK NAME
STEe! aobkess | 6121 SW 93 AVENUE STREET ADDRESS
CITY-ST- 2P MiAMI FL 33173 CITY-§7-7iP
TITLE VP O pelete TIILE {3 Ctange [ Addition
NAME REGALADO, RENE . NAME
STREET ADDRESS | 4279 SW 154TH LANE- STREET ADDRESS
CITY-ST-ZIP MIAMI FL 33175 CITY-ST-21P
TITE N B i A T [ pelats 8 me - - - [ change [ Adaition™
e REGALADO, ROBERTO NiwE
STREETADDRESS | 4278 SW 154TH LANE STREET ADDRESS
CITY-ST- 2P MIAMI FL 33175 CITY-57-2P
TILE ] Detete e [ Change [ Adgition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
LE ) Delete TITLE O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-ZiIP . CiTY-5T-2IP
TITLE [ petete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-IP

12, | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes, | further certify that the information
indicated on this report or suppleprerss] report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receivg \ ute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachmen

SIGNATURE:

ke empowered.

BEQFIRED Hegen o of wtfor B ot~

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ~ Toawe Daytime Phons #

e

CR2E034 (10/02)



