e
. N # E
20091 UNIFORM BUSINESS REPORT (UBR) FILED L
t NT# P 4 N May 21, 2001 8:00 am °
DOCUMENT # P9900002823 o Secretary of Stat
1. Entity Name i VL 0\ / ecre a O a e
|1 PRosAvvy, INC - QAP%) / 05-21-2001 90034 005 **150.00
Pringipal Place of Business Mailing Address
3410 NW. 215T STREET K 3410 NW. 21ST STREET 6 5 8 5 9 6
COCONUT CREEK FL 33066 GOCONUT CREEK FL 33086 ¥
ba0q W) Commeecins Bi|6209 L Lommescias. RIVE.
Suile, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
SLIATE ] Sure 1 N
(_Ii'ly & State Lity & State 4. FEI Number 65’0905939 Applied For :
Fr louprepors Fl Ft laupsa Ak, L/ Not Appiicable
Zip Country Zip Courliry . . $8.75 additional
2322 uS A 333 /4 a S A 5. Certificate of Status Desired [ Feo Required
7 77 *=-6. Name and Address of Current R dAgent - - -= = -7 "I " - - —~  7-Name and Address ot New Regl “Agent -1 -
me
ESCOBAR, LUIS A JR Stre?t%greﬁs\s%;.iﬁi:&zbi isFN}c.)t AScceewble)
3410 NW. 21ST STREET EY) Clemmi RiiaL Bivd.
COCONUT CREEK FL 33066
. Gty I Zip Code
Pt LAUDbELDALE FL =559
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and titla if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW1!! FEE IS $150.00 ecti an Ei )
Tax filng requirement and slscts to do so. After MAY 1,2001 Fee will be $550.00 10- Glection Campaign Francng 1 $35.00 vay se
(See criteria on back) ] Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS !N 11 . i
TILE D B O pelete TILE v - B Change [ Addition 3 B
e ESCOBAR, LUIS JR e E«sw&n% L £ e:em:_ oS 7 e R
STREET ADDRESS | 3410 N.W. 21ST STREET stnee sonress [ 209 W56 i % :
orv-si-2¢ | COCONUT CREEK FL 33086 ov-see VP lAub R bR E, ] 33314 o iR
e PVST O Detete TME pvsT - (4 Chenge (] Addidon | & ape
NAME ESCOBAR, LUIS A JR NAME EsCoRRe, Luig 2 - !
STREET ADDRESS | 3410 N.W. 215T STREET STREET ADORESS %%Dq w Gormede AL Biud, St 7 !
ar-s-z¢ | COCONUT CREEK FL 33086 crrr-t-2¢ LAUDERLALE, | 33244
71 72 - C o Clopeee =~ |[Fme - - wom e e M) change [T Addition E
NAME NAME
STRAEET ADDRESS STREET ADDRESS
:ﬁTY-SIvZIP CITY-ST-ZIP 0
e O Detete TITLE O Crange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS '
OITY-ST-2P CITY-S7-2IP i
TIMLE O oelete TITLE [ Change (7 Addition
NAME NAME
STREET ADGRESS STREET ADGRESS v
CITY-ST-21P CITY-ST-2P
TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CmV-STzR /)
13. | hereby certify that the information supplied with this filing does not quaiify for the stempty tedAn Section 119.07(3)(i), Florida Stalutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my atur hayé the same legal effect as if made under oath; that | am an officer or director H
of the corporation or the receiver or trustee empowered 10 execute this report ag'équir, hagpter 807, Flrida Statutes; and that my name appears in Block 11 or Block 12 if il
changed, or on an attachment with an address, with all other like empowere: R
Lwic B EsipBARE T2 { i
SIGNATURE: . 1390/ i
SIGNATURE AND TYPED OR PRINTED RAME OF SIGNING O Date Hf Daytima Phone # I
o




