2000 UNIFORM BUSINEéS REPORT (UBR) FILED

+
DOCUMENT # P93000037580 Mar 17, 2000 8:00 am
1. Entity Name } S t f St t
PROSERPINA'S ATENEO, INC. ecretary or dtate
03-17-2000 90032 030 ***150.00
Principal Placa of Business Mailing Address
|
2855 NW 112ND AVENUE 2855 NW 112ND AVENUE
BAY #2 BAY #2 .
MEAMI FL, 33172 MIAM! FL 33172-1810 AUUGNETY]
Suite, Apt. #, etc. Suite, Apt. 4, atc. DO NOT WRITE IN THIS SPACE
City & State Ciiy‘:& State 4. FEI Number Applied For
. 65 = U"l 49 368 Nt Applicable
- — —
Zip Country b Country 5. Certificate of Status Desired O $8'75 A.dd't"’"al
| Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- ‘ ' Name
T '
RIOS, LEOPOLDO Street Addsess (P.O. Box Mumber is Not Acceptable)
1800 WEST 49TH STREET
SUITE 207
L
HIALEAH FL 33012 | Y EL | 2P Code
8. The above named entity submits this statement for the purp?se of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE ]
Signature, typed or printad nams of registerad agent and tile if applcable {NOTE: Registered Agent signalure requirad when rainstating) DATE
9. This corporaticn is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election C ian E .
Tax filing reguirerrent and elects 1o do sc. After MAY 1, 2000 Fee will be $550.00 ) T[i; r;nm daén;:fguﬁg: neng 0O fg’gqohi?;fe
(See criteria on back) O Make Check Payable to Department of State ‘
11. OFFICERS AND D!RECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PTD ! [ peleis TILE [ Change [ Addition
RAME PARRA-URIBE, JAIME J NAME
STREET ADORESS | 2855 NW 112ND AVENUE STREET ADDRESS
CITy-$1-2P MIAMI FL 33172 CITY-S7-2IP
THE VD O Delete TIE O Change [ Addition
HAME SUAREZ, NORMA ; NAME
STREET ADDRESS | 2855 NW 112ND AVENUE ! STREET ADDRESS
CITY-ST-2IP MIAM! FL 33172 : CITY-$T-2P
MLE SD © O pelete TITLE 5D x Change [ Addition
NAME SCHENAZY, SOPHIE _ 4 NAME DACHNE K- SoARE
sTreeT ADDRESS | 2855 NW 112ND AVENUE STREET ADDRESS | 30} OLB TLER 4D
CITY-ST-2IF MIAMI FL 33172 . CITY-ST-2IP Rtﬂ-Ml ¢ Bl 3y 157
T ' oele T Ol Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP : CITY-ST-2IP
TTLE * [ elete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS i STREET ADDRESS
CITY-ST-7IP ; CITY-ST-2IP
TME [ Delete TITLE O Change [ Addition
NAME . NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07{3)i), Florida Statutes. | further certify that the information
indicated cn this repart ar supplemental report is true and gccurate and that my signature shall have the same legai effect as if made under cath: that | am an officer or director
of the corperation or the receiver or trustee empowered to xecule this repon as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with a ess, with all oihqr like empowered.

SIGNATURE: ____"XiZetecha 2t . | Noiats Seseez V€ o3fglze00 (786 293-28Y8

SIGHATURE ANDTYPED OF PRINTED NM‘% OF SIGHING OFFICER OR DIRECTOR Qete Daylirra Phane 4
‘

!

CR2E034 {9/99)



