2000 UNIFORM BUSINESS REPORT (UBR)
BPOCUMENT # P99000062630

1. Enlity Name

PROTEA INTERNATIONAL CO.

FILED
Aug 28, 2000 8:00 am
Secretary of State

08-28-2000 90039 024 ***550.00

Principal Place of Business

Mailing Address

6501 SW. 134TH DR. €501 S.W. 134TH DR.
MIAMI FL 33156 MIAMI FL 33156
2. Principal Place of Business 3 'MqiﬁngiAddress .

T

H

jovo lﬂ}fv‘

N

yd
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Ve Applied For
é(’— 0? o £ é % Not Applicable
Z. C - T .
P euntry Zp Country 5. Certificate of Status Desired [ $8.75 additional
Fea Required
6. Name snd Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ’

ATRIUM REGISTERED AGENTS, INC.
1500 SAN REMO AVE., STE. 125

Street Address (P.O. Box Number is Not Acceptable)

CORAL GABLES FL 33146
City FL Zip Code
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
Signatura, typed or printed name of registared agent and title if applicable (NOTE: Registered Agant signatura required when reinstaing} DATE
9. This corporation is eligible to satisfy its intangible FILE NOW!I! FEE IS $550.00 i .
.| 10. Election Campaign Financin
Tax filing requirement and eiects to do so. { After SEPTEMBER 13, 2000 Min. will ke $750.00 Frust Fund G (?ntrigbu‘li on & ﬁdsd'ggohg?é SBe
(See critefia on back) Make Chack Payable to Department of State -
11, OFFICERS AND DIRECTORS 12.  ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
ME - - PD— ~ . ez ey [ Delete: —— e “\;- [ N ~=f] Change===—[Z]. Additinn -
g o .

NAME RAPHAELY, JON NAME o _f/,é/'

STREETADDRESS | 6501 S.W. 134TH DR, STREET ADDAESS L :

CITY-ST-ZiP M'AM' FL 33156 GITY-ST-2IP

TLE S1TD [ celete TITLE O Change  [_] Addition

NAME RAPHAELY, DOROTHY NAME

STREET ADDRESS | 6501 S.W. 134TH DR. STREET ADDAESS

CITY-S7-2IP MlAMl FL 33156 CITY-S87-2IP

TITLE T Delete TITLE [ Change  [] Aadition
| NAME 3 NAME

STREET ADDRESS STREET ADDRESS

CITY-81-2IP CITY-ST-2IP

TITLE 3 Delete TITLE [ Change [ Addiiion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P Ciry-st-2IP

TE [ Delete ITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-20 CiTY-ST-71P

TILE O petete TITLE [ Change  [[] Addition

NAME NAME

STREET AGDRESS STREET ADDRESS

CITy-§1-2IP CiTY-ST-2IP

13. | hereby certify that the information supplied with this fiiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statites. § further certify that the information
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that § am an officer or director
of the corporation or the receiver or trustee empowered [0 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

changed, or on an attachment with ;

address, with ail other like empowared.

SIGNATURE:

o
SIGNATURE AND TYPED OR PRINTED HAME (F SIGNING OFFICER OR CIRECTOR

STt e e A TONE By Aty

Sa L g ‘5’! "‘)3 ‘(é

T

¢ LAET Dazf"f/“

Daytima Phone #

CR2E034 {5/00)



