2002 UNIFORM BUSINESS REPORT (UBR) |

FILED

DOCUMENT #

1. Entity Name

PRO CONSULT CORP.

P99000009056

May 28, 2002 8:00 am
Secretary of State

05-28-2002 90719 039 ***150.00

Pringipal Place of Business
8815 SW 151ST COURT
MIAMI FL 331%

Mailing Address
8515 SW 1518T COURT
MIAMI FL 33196

2. Principal Place of Business

e

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number PPLlED FOR Applied For
hS-O%q'thﬁ Not Applicable
e Couniry 2 Country 5. Certificata of Status Desired ~ [] ~ 98-79 Acditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

e e

N p— PR S o

§

b

e ALA = e T
~ PASALAGUA, VICTOR [ Strcot Ada (P.C. Box Number is Not A ble) )
tree ress (P.0. Box Number is Not Acceptable
8815 SW 1515T COURT
MIAMI FL 33196
. City Zip Code
o ) FL
8. The L‘:Jve named entjty sl Wurpose ing its registered office or registered agent, or both, in the State of Florida.
SIGNATYRE &
Signatuwre, WW and Wl it applicable. {NOTE: Registered Agant signatura required when reinstating) DATE
) L - . I
8. This cor}zﬂﬁehglble to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects 1o do so.
(See criteria on back)

(1

After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

11, OFFICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TIE PD O Delete TITLE Ol Change (] Addition

NAME PASALAQUA, VICTOR NAME

STREET aporess 16815 SW 151ST COURT STREET ADDRESS

crv-st-zp |MIAMI FL 33198 CITY-5T-2IP

TIMLE O pelets TITLE {JChange [ Adcition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-21P CITY-$T-2IP

TITLE [ pelete TITLE [ Change , [ Additicn
© NAME — - - = 7 - - - T “HAME - - - -

STREET ADDRESS STREET ADDRESS

CITY-8T-21p CITY-ST-2IP

TITLE [ Delete TILE [ Change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP “ CITY-5T-2P

TITLE O petete TITLE [(J change [ Addition

NAME NAME

STREET ADDRESS | .t STREET ADDRESS

GITY-ST-2IP LITY-ST-2IP

THLE 1 Delete TITLE [JChange [ Addition

NAME ‘ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP Wy CITY-ST-21P

indicated on this report or supplemental repp
of the corporation or the receiver or trugel
changed, or on an attachmeant witkrp

13. | hereby certify that the information supplied with thig fi

Eg/ndt qualify for the exemption stated in Section 119.07(3Xi). Fiorida Statutes. | further certify that the information
hat my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
t as required by Chapter 607, Florida Statutes; and that my name agpears in Block 11 or Block 12 if

2/26 '/aa~ (305)40% SosP

ED

SIGNATURE:
| .

SICNATURE AND TYPED OR PRINTED

BIGNING OFFICER CR DIRECTOR Date Daytime Phone #

CR2E034 (9/01)




