2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR - Feb 03,2003 8:00 am

DOCUMENT # P98000071409 Secretary of State
!. Enlity Name 02-03-2003 90112 018 ***150.00
PROPAX (INT'L.), INC.
Principal Place of Business Maiting Address
17027 WEST DIXIE HIGHWAY. SUITE 107 P.Q. BOX 2457
NORTH MIAMI BEACH FL 33160 HALLANDALE FL 33008
Suite, Apl. #, efc. Suite, Apt. #, elc. [] CHECK HERE 'F MAKING CHANGES
City & State City & State 4. FEI Number Applied For
) 65—0365824 Neot Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additiona}
Fae Required

_. 7. Name and Address of New Registered-Agent .-

6. Name and Address of Current Registered Agent . —
o : Name

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

BARTEL, STANLEY JAY ESQ.
44 WEST FLAGLER STREET, #406
MIAMI FL 33130

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered 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 title if applicabla. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 N
N 9. Election Campalign Financin
By After May 1, 2003 Fee will be $550.00 Trust Fund Copntrigbution. ’ O .?cij}e%%l\g?éss ©
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNLE PD 7 pelete TILE [ Change (] Addttion
HAME CELIKOGLU, EROL NAME
sTreeT aoomess 120185 E COUNTRY CLUB DRIVE 2801 STREET ADDRESS
orv-sT-2p - |AVENTURA FL 33180 CITY-ST-2IP
TILE S1D [ petete TITLE [ Change [ Addstion
NAME CELIKOGLL, RITA NAME
sTAEET ACDRESS (20185 € COUNTRY CLUB DRIVE 2401 STREET ADDRESS
cv-si-2P - |AVENTURA FL 33180 CITy-St-21p
TILE ] Delete TLE [ change ] Addition
NAME TmwT e e - I T3 i Bl - TR -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE [ pelete TITLE [3Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i). Florida Statutes. | further certify that the infermation
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all ather like em(fl).%mred'

[ eIt Gl
SIGNATURE: N E ey . I[22(s3 (308/933 _(127

SIGATURE AND TYPELFOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone #

CR2E034 (10/02)



