2000 UNIFORM BUSINESS REPORT (UBR)

D gigwgmﬁﬂENT # P99000068275 Jan ZIF%%(%)D&OO am

PRO-OFFSET U.S.A., INC. Secretary of State

01-21-2000 90075 039 ***150.00

Principal Place of Business Mailing Address
24155 SW 127TH AVE 24455 SW 127TH AVE
MIAMI FL 33032 MIAMI FL 33092-4109

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

City & State City & State 4. FIZN ber Applied For

~0 g 91 72 Not Applicable
Zin Cauntry Zip Caountry 0 $3-75 Additional

5. Certificale of Status Desired

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
-~ e . e - - S . - Nam P i AT . e e ————
MALce LARND STACRECA
ZARATE-MARGELANG-B- Street Address (P.O. Box Number is Not Acceplable)
24455 SW 127TH AVE
MIAMI FL 33032
City . FL Zip Code

8. The above named entity s its this statemant for 1

urpose of changing its registered office or registered agent, or both, in the State of Florida. ,
/ 3 foo

SIGNATURE Y
mew title if applicable. {NOTE: Registerad Agent signallra requirad whaen reinstating) DATE
F s Corporation is eligible fo salisty its Intangible FILE NOW1!! FEE IS $150,00 . .
Tax ﬂlingprequirememgand elects 1;y dose After MAY 1, 2000 Fee will be $550.00 10. Efoction Campaign finaroing $5.00 May Be
= ’ ! ' Trust Fund Centribution, ] Added 1o Fees
--{See criteria on back) Make Check Payable to Department of State.
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 171
TITLE PSTD [ pelete TITLE [ Change [ Addition
WU | TARATE—HARCEHANGCS e HARULE AN BARREZA
STREET ADDRESS | 24455 SW 127TH AVE STREET ADDRESS
CITY-ST-2IP MIAM' FL 33032 CITY-8T-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ACDRESS
CITY-§T-21P CITY-ST-2IP
TILE ] pelete TITLE (3 change [ Addition
NAME o N i NAME - - .
STREET ADDRESS | ’ STREET ADDRESS
CATY-5T-7VP CTY-S1-7IP
THLE [ Delate TILE [J change  [J Adgition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2IP CITY-ST-2IP
TILE [ Deiete TILE [ change [ Adgition
NAME NAME
STAEET ADDRESS STREET AUDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE O pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-Z1P

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Staiutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direcior
of the corporation or the receiver or trugtee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an ad¥ess, with all other iIf®empowered. Pf‘}ﬂc £ LIAND qR &m .
am e A AR < i - -
L SQUIRED AempsaT o OO WY

=D
OF SIGNING OFFICER OR DIRECTOR Dita Daytime Phone #

CR2E034 (9/99)

'



