_2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT# £4 8 0000 16717 May 13,2000 8:00 am

1. Entity Name

PRO WiNAS, THC. Secretary of State

05-13-2000 90049 047 ***150.00

Principal Place of Business Mailing Address

428 E SANALEEY 458 E. Snnree TA.
LRFANG Bl F L 23064 TorFano BCH,FL 3306 ¢

1915
- . : 066435
2. Principat Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & Siate Fg\lumber Applied For
8 CFS (2) % I INot Applicable
- 7 —
Zie Country P Country 5. Certificate of Status Desired O Ei';; 3?;1'“0“3'
_ B..Name and Address of Current Registered Agent— - — —j— = w-——————-T—Name and Address of New Registered-Agent ™ R
Name
CSull AN A AQLILING Tammen JSuliann AQuirline Immc,&
‘33 b] n .'-F"E‘DEEAL. H‘AJV Street Address (P.O. Box Number is Not Acceptable)

PonPano BEACH, Fr 2BoEY 1390\ twrepal Huy
| / MPBA)-O-—B—EA—CL'L——i 26 Q

8. The above namedjentity submits this statement fprfthe purpose of changingi// istered office or registered agent, or both, in the State of Flogda.

SIGNATURE : kl’\{ S on et Q'B/ QD

Sigflurr, typed of printed name of registered a#ar’ ind title if applicabls. {NOTE Registerad Aﬁnt signature required when reinstating) DATE

9. This corporgpionfis eligible to satisfy its Intangible 10. Elsction Campaign Finansing $5'00 May Be

(ngef'!’:ﬁ’e’r?: " :CT) and elects to do so. 0 Trust Fund Cortribition. O  Addedio Fees
", OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES 70O OFFICERS AND DIRECTORS IN 11 R
TILE s Al [ Delete TITLE O Change [ Addition | &
HAME MAZ CO L) ELNEC NAME &
sTREeT aonress | g RRic A PE Ao ! STREET ADDRESS 3
on-s-P MEERF kD BEACH L 33494 Ciry-sT-2P §
TITLE ’ 1 Delete TMLE [ Change [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
orv-st-ae - | - —_ CITY-sT-2IP
TITLE [ pelese TITLE O Change [ Addition
HAME ) NAME
STREET ADDRESS STREET ADORESS
oY -57-21P CIFY-ST-2IP
TITLE [] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-2F CITY-ST- 2P
TILE ' O Detete TITLE O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CMY-5T-26 CITY-5T-2P
TITLE [1 Delete TITLE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-5T-2P CITY-ST-2IP

13. | hereby certily that the informgfilion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. T further certify that the information

indicated on this report or sytiplemental 7 port 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
i o report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

oA Joslpo  asu-1g2-535¢

Py
SIGNATURE ANDFYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Datg Daytime Phone #




