2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000071816 FILED
1. Enty Name Mar 03, 2000 8:00 am
PRONTO ENTERPRISES OF PALM BEACH, INC. Secretary of State
03-03-2000 90193 003 ***150.00
Principal Place of Busingss Mailing Address
190 POST ROAD 190 POST ROAD
WEST PALM BEACH FL 33415 WEST PALM BEACH FL 33415-2008
e[ W IR AR
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
. 65—0854417 Not Applicable
ap Country Zp Country 5. Certificate of Status Desired I gg'-::?q lﬁ?ﬁcﬂtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
" Name
BENITEZ GALDERON' NORBERTO Street Address (P.O. Box Number is Noi Acceptable)
190 POST ROAD
WEST PALM BEACH FL 33415
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.

SIGNATURE
Signature, typed or printed name of registered agent and utle if applicable. [NOTE: Registered Agent signatura required when reinstating) DATE
9, This .gorpOratif)n is eligible to satisfy its Intangibie ~ FILE NOW1l! FEE !S. $150.00 10. Elsction Campaign Financing $5.00 May 86
Tax ililng requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contributicn. O Added to Fees
(See crileria on back) 0O Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D M Delete TILE O] Ghange [ Addition
NAME BENITEZ CALDEROQN, NORBERTO NAME
streer a0DREsS | 190 POST ROAD STREET ADDRESS
anv-s1-2¢ | WEST PALM BEACH FL 33415 av-s1-2
e 2 celete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-ZIP
TITLE . ) O petere . _J-mie B [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP GITY-ST-ZIP
e C pelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP GITY-8T-2IP
TITLE O Detete TITLE [ change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Celete THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Oy -5T-2IF CITY-ST-2IP

13. | herehy certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true an acgurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiae empowe ammasdeiesti—s, sanort as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attaghment with gp.a

r ‘-'*‘\r\‘{‘\
- :_x...\ﬁd\: L _\._.LL}‘

2P0 (501) 5% 7S’

A,I [
SIGNATURE: ___olGil

NGNATWK&DW ﬁ }195 g;?ﬁn & m /), (5 “Oata Daytime Prone #

CR2E034 (9/99)



