2002 UNIFORM ﬁUSINESS REPORT (UBR)

DOCUMENT #  P99000001300

PROPC SYSTEMS, CORP.

Principal Place of Business

3041 N.W. §2ND AVENUE
MIAME FL 33122

Mailing Address

MIAMI FL 33122

3041 N.W. 82ND AVENUE

2. Principal Place of Business 3. Mailing Address

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

FILED
Apr 30,2002 8:00 am
ecretary of State

04-30-2002 90093 036 ***150.00

IR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number 5 UBB IB Applied For
6 93 Not Applicable
i Count Zi iti
“p ountry P Country 5. Centfficate of Status Desired (] $8-79 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. , — .- Name . N e e e S
o ——— - P —— -f---‘---n——-='=3;£ﬁi‘ﬂ e e -— A
Y ACCOUNTING & FINANCIAL CES CORP Street Address (P.O. Box Number ig Not Acceptable)
13118 N.W. 7TH STREET
MIAMI FL 33182
City FL Zip 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, typed or printed name of registerad agent and title if applicabla,

(NOTE: Registered Agent signature raquirad when reinstating)

DATE

9. This corporaticn is eligible to satisfy its Intangibie
Tax filing requirement and elecls to do so.

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

{See criteria on back) (M Make Check Payable to Department of State
1. OFFICEAS AND DIRECTORS 12, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TITLE PD B Delete TITLE ?» . TJChange  [#dition
NAME VAZQUEZ, ROGELIO NAME Roanetio VAazZguez-
srreet aporess | 5057 N.W. 114TH COURT STREET ADDRESS | 3 ef f AW g2wud AVE-
orv-stize | MIAMI FL 33178 C-S1-2F I Miamy £l 337272,
e J Csleta TME ' O changs [ Addition
NAME NAME
Stheer AooRess STREET ADDRESS
CITY-ST-2P CITY-ST-21P
ME e | = oo e ot o~z D616 com e f=TTUE i, | o e o [ Change~ . [=-Addition_ | -
NAME - HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Detete TILE [ Change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S5T-ZIP CITY-ST-7P
TITLE [ Delete TME [J Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2Ip ' e L. CITY-5T-2IP
TITLE 1 pelete THTLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2F N P CITY-ST-7P

13. | hereby certify that the information
indicated on this report or supplei
of the corperation or the receiver
changed, or on an attachment wi

SIGNATURE:

g\ S

thig filingAjoes net quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

gccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
Bxecute this reporl as required by Chapter 807, Flrida Statutes: and that my name appears in Biock 11 or Block 12 if
er like empowered.

SR S TR R T
il il

ol

SIGNAURE Aunmmmomms OFFICER OR DIRECTOR

Date Daytima Phoneg #

P VY

alr

CR2E034 (9/01)



