2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT.(UBR)

PE?“SNﬂ/IENT # P98000078858

PROSHEEN CORPORATION

Principal Place’of Business Mailing Address

1130 NW 159 AV 1130 NW 158 AV
MIAM) FL 33169 MIAMI FL 33169
us’ Us

2. Principal Place of Business 3. Mgiling Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

e .-
Fa

!IIIHIIIUIIIIIIIINIIIMIIMIIIHIIlIHIIIlII\IHIII\INNI\HII\

[l CHECK HERE IF MAKING CHANGES

7~ Cit/ & State City & State 4. FEI Numbar Appiied For
* -

- 59-3636%8 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. Nama and Address of New Reglstered Agent
— =l —— —— e — | =Nama- — - —— e = -
- —ME NTARI IEYGS £ IELE ERt Strest Address (P.O. Box Number is Not Acceplable) N

1130 NW 153 DR
MIAM! FL 33169

City

FL

Zip Code

the obhgathns of registered agent.

SIGNATURE l )Cﬁah \W

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. { am familiar with, and accept

9 1312005

ignature, typed Urmted name of registered agent a titla if applicable.

{NOTE: Ragistsred Agent signature required when reinstating)

DATE

FILE NOW!I! FEE IS $550.00
After September 10, 2003 Fee will he $750.00
Make Check Payable to Florida Department of State

Trust Fung Centribution.

9. Election Campaign Financing

$5.00 wmay Bo
Added to Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [T Detete TILE [ Change [ Adilion
NAME MONTARROYOS, EITELBERG NAME
sTREET A0DRESS | 1130 NW 159 AVE STREET ADDRESS
CITY-ST-2IP MIAMI FL 33169 CITY-ST-ZIP
TITLE VD O Detete TIMLE iy g [ change [ Addition
Navg MONTARROYOS, AMY NAVE } LN L: ZEa2e37Tl
staeeT anoress | 1130 NW 158 DR STREET ADDRESS 100303~ 006~~014 %750, 100
orr-st-zF | MIAMI FL 33169 oITY-5T-21P
TITLE O pelete TITLE [ Change [ Addition
~NAME - - ~NAME -
STREET ADDRESS STREET ADDRESS
B 1 E I e B — EVINCIE e e ———— -
TILE O pelete TILE {J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET AUDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2P
TITLE O Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2P

12. | hereby certify that the information supplied with this filin

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

Us0l3

g 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 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 corporation er the receiver or trustee empowered o execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

Nate

N NALT

a Phorag #

AY 0254500

CR2E034 (4/03)



