FILED

2002 UNIFORM BUSINESS REPORT (UBR)
Feb 19, 2002 8:00
DOCUMENT #  P98000071816 glgcre,tary of Statie1 .

1. Entity Name

PRONTO ENTERPRISES OF PALM BEACH, INC. 02-19-2002 90076 002 ***150.00
Principal Place of Business Mailing Address

190 POST ROAD 190 POST ROAD

WEST PALM BEACH FL 33415 WEST PALM BEACH FL 33415

AR A

2. Principal Place of Business 3. Mailing Address
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
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
—= s — == = — T FName — — — - - — - - -
BENITEZ C L[ EHON’ NOHBERTO Street Address (P.O. Box Number is Not Acceptable)
180 POST ROAD
WEST PALM BEACH FL 33415
City FL Zipp 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, ryped or printed name of registered agent and utfe it applicable. (NOTE: Registered Agent signature required when rainstating) DATE
9. This corparation is eligible to satisfy its Intangible FILE NOW!H! FEE IS $150.00 . - )
10. Election C F c
Tax filing requirement and efects to do sa. After May 1, 2002 Fee will be $550.00 Tri:tlg:ndag;?l:'?gutig:n e 0 fgﬁqohgizsae
(See criteria on back) O Make Check Payable to Department of State ‘
11. . CFFICERS AND DIRECTORS I 12, ADDITICNS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D 7 nelete TITEE T Change [ Addition
NAME BENITEZ CALDERON, NORBERTO NAME
staeet aookess | 90 POST ROAD STREET ADDRESS
CITY-ST-2P WEST PALM BEACH FL 33415 CITY-ST-2P ’
TMLE [ petete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CiTY-ST-2IP
TITLE B (1 Detate TE . o —_ - (1 Change [ Addition
NAME NAME i
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-$5-2IP
TILE O pelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-S5T-2IP CITY-ST-2IP
TITLE [ pelate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is trug gnd.a ate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporat\on or the reteiver or tryslo i e pog as required by Chapter 607, Florida Statutes; and that my name appsars in Block 11 or Block 12 if

5 f powere

Ko "3" e M/demm
SIGNATURE: ___-- === o OUn AL y24/st  £8))547- deosS

SIGNATURE AND TYPRLGRRNTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phone #

ncL N

CR2E034 (9/01)



