PV .

2060 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #£0G00002u10Y

1. Eniity Name

Peo- ST e 2000, Tue

Jul 18, 2000 8:00 am
Secretary of State

07-18-2000 90014 043 ***150.00

Principal Place of Business Mailing Address

lis3o S. Orfexy G

Qoopz~ Ctq |, L 32020

10068008

2. Principal Flace of Business 3. Mailing Address

IWS20 S.0Pfn  Cf

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

DO NOT WRITE N THIS SPACE

City & State City & State 4. Fgﬂgber - g J— Applied For
DOPL." Ql {UII ‘l" 'QL_ == o e e R - s - «0_?_03 é ‘5)\5 . Not Applicable
Zp \  Country Zip Country " . $8.75 Additional
5. Cerif . iona
23040 USA sriificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent I .. 7. Name and Address of New Registered Agent
Name

Caclea Oozeo
\ fw) . D(p

Qoo\(u( Qi\‘b\. S

t

2202

B i

=

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

8. The above named entity sub

s this statement forihe pypose of chaR ing its registered office or registered agent, or both, in the State of Florida.

&-Z29-2000

SIGNATURE A
Signalure, typed o printed name of registered agent and 1itle «f applicable (NOTE: Registered Agent signature required when remstating) DATE
- 8. -Fhis corporation is eligible lo-satisfy.its-Intangible. R I Sl N PPN NE S S TS L
P kg Y 9 10."Election' Campaign Financing $5.00 May Be

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

O

Trust Fund Contribution. Added to Fees

o ____ OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND OIRECTORS IN 11
TITLE Ceost &o-.u& [ peiete TILE O Change [ Addition
NAME Caclon Orozco NAME
STHEETADDRESS | { {3y S5 OPEN CT STREET ADDRESS
CITY-ST-ZIP Coopaer Cily . EL 3 3026 CITY-S5T-ZIP
1
TITLE v O celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS |. STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
j T —— —_———— = - - - E-Detete -—  f Tme- S et == - = [ change [T Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS .
I CITY-S7-2IP —_— s - - R cy-s1-2p
I
 nme O Delete TITLE O change [ Addition
HAME , NAME
STREET ADDRESS STREET ADDRESS
CaTY-5T-20P CITY-S7-21P
TILE ) O elete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS .
CITY-ST-2P - CITY-S7-2IP
T 1 Delete me © Ochenge  [J Addition-
NAME NAME
" STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP

indicated on this report or supplem
of the corporation or the receiver or tr

SIGNATURE:

alify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
ccurate anty that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
ecute thigseport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

(s
G-29-2o00 A42-3Z DR
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytma Phone #

CRZE034 (9/99)



i AN AO0EIO0Y

Y

Pro Style 2000, Inc.
11530 S Open Court
Cooper City, FL 33026

Miami. April 29. 2000

" Rel: Pro-Shh. ‘J(}(m sInc. - o e
NGO SE s T TRLL e et seee s e L

ANNUAL REPORT 2000
,}l

4 Sirs:

We haven't received the Annual Report 2000 form for our company. and we are worry because
Monday wit! be the last day to filc without penalty. '

- We arc sending check for $.150.00.in payment.of the anumal fee for this corporation,

The FElis : 65- OF0 S55%5

There is i change of address. the new one is:

11530 S Open Ci
Cooper City. F133026

The New Registered Agent of this corporation is juan C. Gonralcz-Aguior. with address at:

6850 Coral Way Suite 204
Miami. FL33155 _ ___

Signature of new Registered Agent:

. e —— - ——— .,

This corporation is also eligiblc to satisly its Intangible Tax filing requirements and clects 10 do so.

-

' rcumm without clmng,cs\ “\

Sigaature of ol'ﬁc:c\\_;\)y\)(‘arlos Ororco. Dircctor.  429/2000. (305) 662-6494

P




QG\QD\BUD,&WW 04 P00

FLOR[DA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

July 5, 2000

PRO-STYLE 2000, INC.
11530 S. OPEN CT
COOPER CITY, FL 33026

" TSUBJECT! PROSSTYLE 2000, INCr2 ¥ = o B v i e s
. Ref. Number: P99000024704 i '

Please be advised, we have received your annual report/uniforrh business report
for the above corporation; however, the report has not been filed and a copy is
being returmned for the following:

Please complete@ entering your Federal Embloyer ldentification {FEI)
number or by checking the appropriate box. If "APPLIED FOR" is preprinted in

Block 4, you MUST now provide the FEI number. A Social Security number is not
considered to be the same as the FEI number. For FEI number assistance, call
the IRS at (800)829-1040. . : ‘

" "Yo AVOID THE $400.00
REPOERF;I' TO THIS OFFICE WITHIN 30 DAYS OF THE DATE OF THIS
LETTER.

e B

If you have any questions concerning the filing of your document, please call
(850) 487-6059. '

Stacy Prather '
Document Specialist Letter Number: 100A00037369
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Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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