2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P9g000034389

1. Entity Name

2/

FILED
May 02, 2000 8:00 am
Secretary of State

PRO-FRICTION, INC.
02-16-2000 90043 001 ***150.00
Principal Plage of Busingss Mailing Address
19361 NW. 8TH STREET 19351 N.W. BTH STREET
PEMBROKE PINES FL 32028 PEMBROKE PINES FL 33D29-3259 o T v v U
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Numbar lApplied For
Not Applicable
Zip Country Zp Country 5. Cortfficat of Status Desied [ F0-79 Additional
Fee Requited
6. Hame and Address of Current Registerasd Agent 7. Name arvd Address ot New Registered Agent
Narme
MARTIN, MELCHOR ) T [ Sieet Address (PO, Box Numner 1s Not Ascepiatia) -
19351 N.W. 8TH STREET
PEMBROKE PINES FL 33029
City FL l Zip Code

8. The above named entity submils this staterent for the purpose of cha

e 5,

e A

mwd s registered office or registered agent, or both, in the State of Florida.

=8 - 2o

SIGNATURE
Signatuie, typad or printed nomae of ragisterad egend and btle f spplicable. {NOTE, Registered Agent signatune fequired whan reinsiating) CATE
9. This corporation is eligible to satisfy its intangible FILE NOW!! FEE IS $150.00 10, Electi -
. . . Election Campalign Financin Y
Tax filing requirerant and elets 10 do so. After MAY 1, 2000 Foe wilt be $550.00 . Trust Fund Ccﬁ'ur?bution. g oo -fdsde?iotohl::zf ’
(See critetia on back} . (] Make Check Payable to Depariment of State SR R
11, OFFICERS AND DIRECTORS ) 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE PRES/I D &rnsi 3 petete TME . Dchange L Addion 3
NAME Al i R AT P2 S . NAME <
SREAESS | /PP L s A wid. EHf STEEET STREET ADORESS b
TY-57-27 FPErsdBm e ~rtles Fr, T2 CITY-$1-2IP lé-!
TITLE [T pelete WLE ClcChange [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST- 27 CITY-ST-ZP
e 3 Delete TME ) Crange ) Addition
NAME NAME
STREET ADDRESS .- ~ - S e e -SYRFET ADDRESS e - P
CITe-ST-2IF i cov-st-zp
WILE [ petete TNE [change  [] Acdition
NAME NAME
STREET ADDAESS STREET ADDAESS
CITY-ST-2P Ty -S1-21P
TILE O Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIvY-81-79 Giry-ST-20p
TME (T Detete TINEE (] Clnge ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CTY-$1-2P : o CITY-SF-17

13. 1 heraby cartity that the information supplied with this fling does not qualify for the exemption stated in Section 119.07%3)0)', Florida Statutas. I further gertify that the informalion
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an officer or director
of the corporation of Ihe receiver o rustea empowered to execuie this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12

changed, or on an attachment with an adaress.ith ajbpthesfke empower

SIGNATURE: i lad Em ey o e

SICNATURE AR TYRED DR PRINTED NAME CF 31GHING OFFICER DR DYRECTOR

&= 7~ ,é;:ov /wﬁ.% 480

Daytrn Phons &




