2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 28, 2003 8:00 am

DOCUMENT #  P99000019247 Secretary of State
1. Entity Name
03-28-2003 90078 001 ***150.00
INTER-PRO INVESTMENT GROUP INC.
Principal Place of Business Mailing Address
1900 TAYLOR STREET 1900 TAYLOR STREET
HOLLYWQOD FL 33020 HOLLYWOOD FL 33020
2. Principal Place of Business 3. Mailing Address “Imll’ “”llmlm |||"||||| Ill” ||||| ”l'l ‘I"l”l“ |I||H||| l"‘
Suite, Apt. #, efc. Suite, Apt. #, elc. -~ [] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65%19183 Not Applicable
Zip Couniry 7ip Country 5. Certificate of Status Desired O $8'75 ﬁ_\ddilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FILENI ROBERT - —== ====m= ==~ - T Street Address {P.0. Bax Number is Not Acceptable) I -
2447 MONROE STREET
HOLLYWOOD FL 33020
City FL Zip Code

8 The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. ! am familiar with, and accept
the obllgatnons of registered agent.

GNATURE :
Sinlature. tvped or printed name of registered agent and tils i applicebie. (NOTE: Registerad Agent signatura required when reinstating} DATE
&
Jj ' FILE NOW!!! FEE IS $150.00 4. Electi an Fi .
After May 1,2003 Fee will be $550.00 e o™ 1y 3,00 Moy Be
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD O Celete THLE %/f} - P ﬂ Change [ Addition
NAME FILENI, ROBERT NAME
sTreeT Anoress | 2447 MONROE STREET STREET ADDRESS
CITY-ST- 2P HOLLYWOOD FL 33020 CITY-ST-7IP
TITLE SD [ celete THLE {J Change [ Addition
NAME FILENI, DANIEL NAME
stheeT aooress | 280 CHEMIN DU MONT STE-ANNE PREVOST STREET ADDRESS
CITY-sT-2IP QUEBEC CANADA JOR 1TO CITY-S1-21F_
TmE O oal THE F o / - O Crange_JigAdcton
NAME r ne NAME /w / / / [eﬂ/’ 7‘5 /( ;
STREET ADORESS-|— - -, - - =wemo- T mmes o e <STREET ADDRESS - | EAPE Mdf A5 S ; D .
oTY-ST-2P . OITY-ST-2P Mo / y ward g7 03 Bcp/ﬁ’
TILE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS i STREET ADDRESS
CITY-ST-IP g CITY-ST-2IP
TITLE O Delete THLE [IChange [ Addition
NAME NAME
STREEY ADDRESS - STREET ADDRESS
CITY-ST-21P | CITY-ST-2IP
TITLE : [ Delete THLE [change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P

12. i hereby certify that the information supplied with this fitin 3 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 sama legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ‘%@@H«fﬁ FEECUIRED 3]35/05 &Y Qa5 G377

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTCR Dals Daytime Phone #

CR2E034 (10/02)



