FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISICN OF CORPORATIONS

May 19, 1999 8:00 am
Secretary of State

05-19-1999 90001 012 ***750.00

-

1999
DOCUMENT # Pg8000078858

1. Corporation Name

PROSHEEN CORPQRATION

VAR AR

DO NOT WRITE IN THIS SPACE

Mailing Address

9112 NW 105TH WAY
MEDLEY FL 33178-1222

Principal Ptace of Business

9112 NW 105TH WAY
MEDLEY FL 331781222

3. Date Incorperated or Qualifed
09/11/1998
2. Principal Place of Business 2a. Mailing Address ; 4. FEl Number s 4pplied For
211 130 Nu/ 59 PRe 26 :]U‘/ ‘Sq Ave ] Not Applicable
Suite, . #, etfc. ite, Apt. #, etc. iti
—l ulte, Apt. #, eto Suite, Apt. #. etc 5. Cerifcate of Status Desired (] $8'75 Add_'t'onal
22 i ;l Fee Required
City & Syate ‘ City & State 6. Election Campaign Financing $5.00 May Be
] M dht PL 33 &9 28] Miomy  EL 3369 Trust Fund Gontribution o Added to Fees
Zip Country Zip ' ’ Country 8. This corporation owes the current year intangible
;\ 3 g,bq E‘ ng A El 3 3 bﬁ w MSA‘ Personal Property Tax. [ yes r%lw
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent e
81| Name
TURBAY, ALLN 82| S ber is Not Acceptabl
608 NW 57TH AVENUE treot Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33126 83
84| City 85| Zip Code
FL |

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, i State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. § am familiar with, and ac obligations of, Section 607.0505, Florida Statutes. Lo

Y-20 99

~
SIGNATURE

stated ity Section 119.07(3)(i), Florida Statutes. | further certify that the information
phy signatule shall have the same legal effect as if made under oath; that { am an
g s; angd that my name appea’s in

reguired by Chapter 607, Flogda Stat
|i|| . “Ii )= .
4/30 79 zor-623-yy4s

CF-EIGNING OFFIGER OR DIRECTOR ¥ TDate Daytime Phons #

SlgnatQJwM printed name of registered agant and title If applicable. {NOTE: Rex! d Agant sk required when 7 DATE 8
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &
TILE D . [] DELETE 1.1 TILE ClChange [ Addition E
NAME MONTARROYOS, EITELBERG 1.2 NAME 3
sweeraporess| 9112 NW 105TH WAY 13 STREET ADDRESS a
CiTY-&7- 7P MEDLEY FL 33178-1222 14 GITY-5T-2P &
TIMLE [1 DELETE 21TITLE CChange [ Addition | ‘O
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
GITY-5T-21p 2.4 OITY-5T- 2P
TITLE [ DELETE 3.1 TELE T} Change [ Addition
NAME 32 NAME
STREETADDRESS| 33 STREET ADDRESS
CITY-ST-21P 34, CITY-ST-2P
TITLE [ DELETE 4.1 TTLE ] Change [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-§T-2IP 4ACITY-ST-2IP
TIMLE {7 DELETE 5.1 TITLE O Change  T7)Addilion
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-ZP 54 CITY-ST-27
TTLE {J DELETE 6.1 TITLE [JcChange  []Addition
NAME 6.2 NAME
$TREET ADORESS /47‘]7?7 6.3 STREET ADDRESS
CITY-ST-2IP ” A.Wﬂ”\

14. | hereby certify that the information supplieg v

indicated on this annual report or supplegp# 4

officer or director of the corporation "f/ ,;/
/A

Block 12 or Block 13 if changed, oo

SIGNATURE:

SIGNATURE AND TYPED QR P W AME




