2001.UNIFORM BUSINESS REPORT (UBR) FILED

L ) [
BOCUMENT # P99000026030 Apr 25, 2001 8:00 am
1. Sty Narno | ecretary of State

PROTAG SYSTEMS, INC.

04-25-2001 90149 021 ***150.00
Principal Place of Business Mailing Address
§760 NW 72ND AVE 5760 NW 72ND AVE
MiAMI FL 33186 MIAMI FL 33166
Suite, Apl. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEI Number 65—09%849 Applied For
Not Applicable
Z Count Zi Countr i
b oy ® il 5. Certificate of Status Desired O $8'75 Addltacnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narg
FIELD, MAUREEN Streal Address (P.0. Box Number s Not Acceptabl
ess (P.O. Bo ri
5160 NW 72ND AVE ree i x Mumber is Not Acceptable)
MIAMI FL 33166
City FL Zip Code
8. The above named enfity submits this statement for the purpose of changing its registered offize or registered agent. or both, in the State of Florida.
SIGNATURE
Signatu-e, typed or printed name of registered agent and tile if appiicable. (NO'E; Registerad Agent signalure retuicd when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible 1 . . } }
" - 0. Flection Campaign Financing $5‘00 May Be
Tax fmlg rgquwrement and elects to do so. Trust Fund Contribution. N Added to Foos
{See criteria on back) | 5
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P ] Detete TITLE [ Change ] Addition
NAME FIELD, MAUREEN NAME
streeranoess | 7290 NORTHWEST 58TH STREET STREET ADDIESS
GITy-S1-2IP MIAMI FL 33166 CITY-ST-2i
e v [ telete e (] Change [ Addiion
HAME SCHWARTZ, STEVEN MAME
STREET ADDRESS | 7210 NORTHWEST 58TH STREET STREET ADDRESS
CITY-ST-2IP MIAMI FL 33168 CITY-ST-2I?
L S [ Delets e Clchange [ Agdition
NAME FIELD, PETER NAME
steet roress | 7210 NORTHWEST 58TH STREET STREET ADCRESS
CITY-5T-21P MIAMI FL 33166 GITY-S§T-21°
TITLE 7 Delete TITLE [ change [ Addition
NARME NAME
STREET ADDRESS STREET ADLRESS
CITY-8T-21P CITY-8T-2IP
TITLE O Delete TITLE [1Change [T} Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2F
TITLE 3 Delete TITLE I Change ] Addition
NAME NAME
STREET ADDRESS STREET ADNRESS
CiTY-ST-Z2IP CITY-ST-2IP
13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this reporl or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: _ " N\ovee ) el te] it o)
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR 7 ¥ Daie Daytime Phare #

CR2E034 (10/00}



