2000 UNIFORM BUSINESS REPORT (UBR)

o FILED

POCUMENT # P9000026030 Jgn 06,t 2000f8é(tlﬂtam
1. Entity Name ecre ary O a e
PROTAG SYSTEMS, INC. 05-08-2000 90104 001 ***150.00
Principal Place ol Business Mailing Address
7240 NORTHWEST S8TH STREET 7210 NORTHWEST 58TH STREET
MIAMY FL 3165 MEAMI FL. 331663719
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NAME FIELD, MAUREEN NAME Frelcn Maureen >
steeet ncaess | 7210 NORTHWEST 58TH STREET STREET ADDRESS | <1 D MWD TV Anss . 3
orv-s-z¢ | MIAMI FL 33166 ov-stze | pal, o Whhote o
e v O oelete e Vv [ chn O Addiion | O
HAME SCHWARTZ, STEVEN NAME St | Qe wen
smeevanbeess | 7210 NORTHWEST $8TH STREET STREETADDRESS [ S W O ° e VS s
ce-st-ze | MIAM FL 33166 CiTY-51-20 MiGan . L AW\

sTaeETApoRess | 7210 NORTHWEST 58TH STREET
cAY-ST-2P MIAM| FL 32186

STREETADDRESS [ 1oy ADWO vy P .
CIFY-S7-TP A —. Bo Kol

e . O pelete i
~NAME

STREET ADORESS
CITy-51-2IP

STREET ADDRESS
uy-51-71°

me | oo (1 Delete niLe X - e e - g - L) Aadiion-
NAME FIELD, PETER NAME Bieng, Pevec

T ChChange L) Adden [T T

TITLE 1 pelete TMLE T change [ Addition
NAME NAME

STREET ADDRESS SIREEY ADDRESS

CITY-§7- 24P CITY-57-2P

me [ pelete [ Crange [ Addition
RAME

SIREET ADDRESS STREET ADDRESS

CITY-ST-AP CITY-ST-21P

changed, or on an attachmenl with aR addiess, with
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