. .
' §
. -2003 FOR PROFIT CORPORATION §
UNIFORM BUSINESS REPORT (UBR) - o :
DOCUMENT #  P98000071816 FLED ;
1. Entity Name
PRONTQO ENTERPRISES OF PALM BEACH, INC.
Principal Place of Business Mailing Address
180 POST ROAD 190 POST ROAD
WEST PALM BEAGH FL 33415 WEST PALM BEACH FL 33415
2, Principal Place of Business 3. Mailing Address ”""l" )’I ‘lm ‘lm "m lm’ "m "m ,"l”",, ’,m ”M ,””")
Sutie, Apt. #, elc. Suite, Apt. #, stc. (] CHECK HERE IF MAKING CRANGES
City & State City & State 4. FEI Number Appited For
65—085441? Not Appiicable
Zp Country Zip Country §. Certificate of Status Desired O $8'75 ﬁ_«ddilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name
BENITEZ CALDERON’ NORBERTO Street Address (P.0. Box Number is Nat Acceptable)
190 POST ROAD F o ro g™y & 5w oy iy Y- B v
L ‘F:,_! LN I i_:__u _:1 ._: PR R L2 :m_:. _
WEST PALM BEACH FL 33415 WABA03--D1073--107 #1500
City FL Zip Code
8. The above named entity submits this staterment tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. i am familiar with, and accept
the obligaticns of registered agent.
SIGNATURE
Signature, typed or printed name of registered agent and titls if applicabla. (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 " 8. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fe.e will be $550.00 Trust Fund Contribution. Added to Foes i
Make Check Payable to Florida Department of State :
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS ANG DIRECTORS IN 11
TITLE D O Detete TITLE [ change [ Addition g
NAME BENITEZ CALDERON, NORBERTO NAME g
STREET ADDRESS | 190 POST ROAD STREET ADDRESS 3
om-sT-ze  |WEST PALM BEACH FL 33415 CITY-ST-21P g |
o
TITLE O velete TITLE [ Change  [] Addition 5 ]
NAME - NAME !
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-87-2IP
me ] Datete TILE D Change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-5T-21P CITY-ST-ZIP
TME 7 Delete TITLE (O Crange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-3T-2IP
TIME [ Deteta TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
LE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP . CITY-ST-z2iP
12. { hereby certif lhét the information suppiied with this tiling does not qualify for the exemption stated in Section 1 19.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this féport 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 frustee ermpowerad 1o pxoryte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an g AR SOt e o)
Ao 2z, /,/ Ly, FHder o
SIGNATURE: ___ SI&EL =" =N IRED 1231002 (1) St7-YwoS

SIGNATURE AND TYPED OFPMrTB NAME OF SIGNING OFFICER OR DIRECTOR Date T




