~ 72000 UNIFORM BUSINESS REPORT (UBR) ) FILED

DOCUMENT # P99000065297 . Aug 22,2000 8:00 am
PROGRESSIVE ENTERPRISES OF SOUTH FLORIDA, INC. e Secretary of State
05-30-2000 90083 011 ***150.00
Principal Ptace of Business Mailing Address
4120 NORTH MIAMI AVENUE 4128 NOATH MIAMI AVENLIE
MIAMI FL 33127 MEAMI FL 33127-2846
F e e AR A
Suite, Apt. ¥, efc. Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4, éEI Number Applied Far
5"" qu' ’ 4" 05- Not Applicabla
M’Zip Céunuy . ZT_ ) _ . -C_)?unlry o 5. Certificate of Status Desired _ 0 ?g'ggq ﬁﬁonal
8. Name and Address of Current Reglstered Agent 7. Name and .Ad;_m c;f Ne\: I;Ia_qlitered Age_nt
Name
UCHE, EMMANUEL i Street Address (P.O. Box Number is Not Acceptable) e e -
-1 - -4128:NORTH MIAMI-AVENUE— — momm s e B e e e
MIAMI FL 33127
City FL Zip Coda
B. The above named entity submits this statement for the purpose of changing its registered office or registered agant, or both, in the State o Florida.
SIGMATURE
Sigrature, typed or printed name of reglsiered agani and Irie If apphicaDie. (NOTE: Ragistered Ageat tignatuce recuirsd whan renstatng) - DATE
8. This corporation ia eligible 1o satisty its Intangible _ FILE NOW!! FEE IS $150.00 ) .
Tax filing requirement and elects to do 0. After MAY 1, 2000 Foe will be $550.00 1o 5::: I:Sn(;ag;:gmin:n 9 (] fg‘l.eodotoh;g:e
{See criteria on back) a Maks Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, .. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
E pD - --- 3 Delete e D 00 change [ Agdition | &
NAVE UCHE, EMMANUEL NAME U EMMaRuEL SvENUE a8
seer a00REss | 4128 NORTH MIAM) AVENUE sweeanoness | &4 2 B NORTH MIAML 3
orv-stze | MIAM FL 33927 orvsiz | MiAM), FLa2aid] &
e 3 Detate Tme Sb Ol Crange 10 Addition | G
NAME we | |DPARAH, Vie7el.
STREETADDRESS | smeaoiess” | 1 @9 Nalads 40 H\/E’HUE
crv-st-mp | cry-s1-2p Leau pERMLL, T 2222
B e i L ST N e e B P N e et ] Change- (R AGOROR
nAvE ; e ArNeGaLIGRO, CHRS
STREEF ADDRESS smeetanoniss | (24O NoW. 199 oTEET
oS . . _ . Jomwstze | MIAM 1’,_—EL.33. [ A CE
nne O oekete e sSD ] O Change X Adgltion
NAME HAME ﬂq}qB—EﬁNA FrarnkKun
STREET ADDAESS , STREET ADDRESS | 57 5 Hu C&oﬂ STREET
oTY-ST-2P | err | M PAMAR, H.B32005
TME 7 Delete TITLE [Jchange [ Addition
HAME RAME
STREET ADDRESS ) STHEET ADDRESS
Y- ST-2P LITY-5T-21P
me 5 Delete TLE O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-SE-2P
13. | hereby csrtiz_ that the information supplied with this filing does not qualify for the exemption stated in Section 119 C7{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made undar oath; thal | am an oflicer or director
of the corporation or the receiver or trustae empowered to execule this report as required by Chapter 607, Florlda Statutes; andt that my name appsears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered. .
’ g ey PAY Wt Y Y P T R (w0} )
SIGNATURE: YIS2 TR U PARAYEIERNR S - Q.E—’ 5’,3,0‘0 (G5U)359-1332
SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICSH OR DIRECTOR ] ¥ L) Daytne Phone ¥ -



