2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1, Entity Name

PROSHEEN CORPORATION

P98000078858

Principal Place of Business

1130 NW 159 AV
MIAMI FL.33169
us

Mgiling Address
1130 NW 159 AV
MIAMI FL 33169
us

2. Principal Place of Business

3. Malling Address

Suite, Apt. #, elc.

Suite, Apt. #, elc.

FILED
Jan 21,2002 8:00 am
Secretary of State

01-21-2002 90030 001 ***150.00

L

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59'3636038 Not Applicable
Zip Country Zip Country 5. Certificals of Status Desied (] 90+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Na -

e - - " VWorntRARRoveS , ELTELRBERG
TURBAY;AiLIN T T [ Shrest Addréss (PO, Box Number s Not AGcepEbl) T
608 NW 57TH AVENUE
MIAMI FL 33126 {20 ®™X0 (5D D

Cit x ~ ' in Gpd
YA Bl FL | %% 69

anging its registered office or registered agert, or both, in the State of Florida.

SIGNATURE

{NOTE: Registerad Agent signatura raquired when reinstating) DATE

=] F
Signa_@{ypé(ur pritkc e ame of reglled lite it applicabla.  °
L4

9. This corporation is eligible to salisty its intangible
Tax filing requirement and elects to do so.
(See criteria on back)

FILE NOW!!Y FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10, Blection Campaign Financing
Trust Furd Contribution.

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS 12. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L g CRES (7 Celete LE [Jcrange [ Addition
NAME MONTARROYOS, ETELBERG NAME
STREET ADDRESS | 1130 NW 159 AVE STREET ADDRESS
CITY-ST-21P MIAM! FL 33169 CITY-ST-21P
TITLE \I . 9 [ Delete TILE [T) Change (] Addition
NAME HonwTayro \(096 P\n\{ NAME
STREETADDRESS | {| B YW 15D ' STREET ADDRESS
CITY-ST-21P iy TL. 336D CITY-5T-20p
TITLE [ Delete TITLE [[J Change [ Addition
NAME NAME
“TREET ADDRESS STREET ADDRESS

WY-gTap e e Hoemrstae o _ _ R |
MLE ] pelste TILE [] Change (] Addition
IAME NAME

TREET ADDRESS STREET ADDRESS

ITY-5T-2IP ciy-st-zp

e [ Delete I TilLE [ change [ Addition
AME NAME

TREET ADDRESS STREET ADDRESS

mY-sT-2IP CITY-ST-ZIP

T 7 Delete TITE [IcChange [ Addition
ME NAME

TREET ADDRESS STREET ADDRESS

TY-5T-2P / BITY-§7-2P

. | hereby certify that the informatio

indicatéd on this report or suppieg
of the corporation or the receivef gt

POR oty for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
@ angfthiy my signature shall have the same lega! effect as if made under cath; that | am an officer or director
f gk as required by Chapter 607, Florida Statutes; and that

y Name appears in BIOCksu or Block 12 if
o

IZ// 02 ¢72%-yuus

Date Daytime Phona #

CR2E034 (9/01)



