2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

PROVIDENCIA INT'L, INC.

P99000052482

Sep 14, 2001 8:00 am ¢
Slf):cretary of State

09-14-2001 90003 034 ***550.00

Principal Place of Business

1110 NW 184TH PLACE
PEMBROKE PINES FL 33029

Mailing Address

1110 NW 1847H PLACE
PEMBROKE PINES FL 33029

2. Principal Place of Business

3. Mailing Address

G A

Suite, Apt. #, etc.

Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65-0925389 Not Applicable
Zip Country 4p Country 5. Certificate of Status Desired O $8.75 Additonat
) Fee Required
e = - 67 Name and Address of Current Registered Agent—. - —. . -= o[ _ --- - -. 7.. Name and Address of New Registered Agent .
Narre —
[ ] ——
DE LA RODRA, DANIEL D DACIEL DIAZ DE LA RochA
' Street Adgress -.‘?E)\’ Box Ny &jis NgAccepta lg) | gw—
4500 HIATUS #203 IS & AU

SUNRISE FL 33351

City

FL

MiA)

8. .The above named entity s

85
of changing its registered office or registered agert, or both, in the State of Florida.

ey,

SIGNATURE
Signature, typdd or printed name of registered agent and Tia it applicabla. (NOTE: Registersd Agent signature required when reinstating)

9. This corporation is eligivle to salisy its Intangible FILE NOW!!! FEE IS $550.00 10. Election Campalgn Frnancing $5.00 May 8o

Tax filing requirement and elects to do so. After September 12, 2001 Fee wili be $750.00 Trust Fund Contribution. Add-ed o Fsis

(See crileria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TIE PTS O oelete T _ [l change [ Addilion | S
NAME CRESPO, RICARDO NAME : @
sTReeT aooress 11110 NW 184 PLACE STREET ADDRESS §
cmy-st-zP | PEMBROKE PINES FL 33029 CITY-5T-2IP Y
TiLe O elete TITLE Clcrange (] Acdition | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TLE—~ ~ - .|~ - - - - [ Delete - Tme - i Tt = [7] change ~ [ Addition”)
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE O petete TILE [ Change (] Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-$T-21P
TILE [ Detete TITLE O Change  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CIY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exem

plion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that

my signature shall have the same lega! effect as if made under oath; that | am an officer or director

of the corporation cr the receiver or trustee em

powered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 it

changed, or on an attachment withyan address, with all cther iike empowered.

SIGNATURE: ) 13!

i

WATZRE REZUIRS

09/07/0)

/SIGNA'I'UHE AND TYPED OR PRINTED NAME OF SIGNING OFFICERWDIRECTOH

Date? rd

Daytime Phona #



