2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000071816 Feb 03, 2001 8:00 am
Rsidi - Secretary of State

PRONTO ENTERPRISES OF PALM BEACH, INC. 12032001 90021 040 **1 50,00

Principal Place of Business Mailing Address

190 POST ROAD 180 POST ROAD e e a2
WEST PALM BEACH FL 33415 WEST PALM BEACH FL 33415

Suite, Apt. #, ote. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65'0854417 Appiied For

Not Applicable
Zi Count Zi Count iti
ip ountry P Y i 5. Cerlificate of Status Desired [ $8.75 additional
Fee Required
6. Name and Addregs of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BENITEZ CALDERON, NORBERTO
o i _ __Street Address (P.Q. Box Number is Not Acceptable) ~ _
~- - 190°POST ROAD=>~"" “—=w™==re i im o emm o U i e i - - -
WEST PALM BEACH FL 33415
City FL Zip Code
8. The above named entity subrits this stal he purpose of changing its registered office or registered agent, ar both, in the State of Florida.
—
Z /122001
SIGNATURE . | ;/
Signatura. typsd orp g eyisterad aaent and title it applicabls. (NOTE: Ragi d Agent gi quirad when reinstating) DATE
i ion i m-ggt i GEe [11]

9. This corporation is Sgibie isfy its IntangibTe FILE NOW!!! FEE IS. $150.00 10. Eiection Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do se. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution Ol Add'ed to Foes
(See criteria on back) Qa Make Check Payable to Department of State '

11. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D I Dalete TITLE [Jchange  [7] Addition

NAME BENITEZ CALDERON, NORBERTO NAME

sTRecT AbDRESS | 160 POST ROAD STREET ADDRESS

orv-sT-2¢__ ) WEST PALM BEACH FL 33415 cirv-sr-2¢

TE [ Deiete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ‘ CITY-ST-21P

TILE [ Delete TITLE [JChange [ Addition

_ NAME B NAME
¢STHEETF\_DDRES§ Preaews a7 S T IR TR OT G RTR VTEE T TR LT BTREETADORESS ‘|| —— — = — s mmiSm s weme o = o _ —_

CITY-ST-2IP CITY-ST-ZiP

TITLE [ Dalete TILE ‘ [Jchange [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-$T-ZIP

me O Detete TTLE [CJchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delete TITLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-ZIP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or sy ntal-report is tru y signature shall have the same legal effect as it made under oath; thal | am an officer or director
of the corporation or the receiver or ¢ jHs required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
changed., or on an attachment BN At g

. Afo berto C. Ben.f‘gz ) of Cj‘(’/) SY7-oes
SIGNATURE: snanw T Dlnec'lrron 'T:;iz"/ Daytime Fhone ¥ J

R T

CR2E034 (10/00)



