2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P9900007881 1 May 02, 2000 8:00 am
1+ Enity ame Secretary of State

PROARTE.COM, INC. 05-02-2000 90096 048 ***150.00
Principal Place of Business Mailing Address
2501 SW 102 AVENUE 2501 SW 102 AVENUE
MIAMI FL 33165 MIAMI FL, 33165-2523

i W erwranll |

Suite, AL, #, elc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE

iy __FC | Wik FL TR oTl Y
Z% g’ ? L[ couny a S, ZIB 3/ g' 9[ Countrus.l _ 5. Certifigatet of Status F)efir?-d_.- {j - geggesq L.:’i‘.«::letli‘tional

d. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

S e

CONCEPKCION, GIUSEPPE e et ocs 0 Bor Namber s NoLAGEamtabie]
2501 SW 102 AVENUE fj_ s & ST

MIAMI FL 33165 M/@f/ |
L~ 26
A

8. The above named entily submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signatura, typad or printad nams of registerad agent and e if applicabla. {NOTE: Registerad Agant signature required when renstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 ) - )
. 3 10. Election C Financin
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will ha $550.00 Trj:tlszndag;?:?;uti:: ° O Edsd.e(t]i(?ohllzzsa ¢
(See criteria on back) ﬂ Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D [ Delete TITLE D R’Change ] Addition %

NAE CONCEPTCION, GIUSEPPE NAE cor 0&7%/60‘/)‘);@& /S%_SéW'-{ L

sTREET ADDRESS | 2501 SW 102 AVE, srecTaooeess | £ 3 YO7 St . 3
|

CITY-ST-2IP MIAMI FL 33165 CITY-ST-21P ”7 /A7 ,’;_ ‘EL 3 3 / g% &

TME [ Delete TILE [ Change [ Addition | ©

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-7IP

e T T O elete me T T [Ochange ) Addion |

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-5T-2P CITY-ST-2IP

TILE [ Delste TTE [(J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZIP

TITLE O Detete TITLE (5 Change [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

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

TITLE ] Delete TIMLE [ change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)0), Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is true and accurate and thal my signature shall have the same Jegal effect as if made under cath: that | am an officer or director
of the corporation or the receiver or truste; powered to execuite this report as required by Chapler 607, Flerica Statutes: and that my name appears in Block 11 or Black 12 if
changed. or on an attachment with dress, with all other like owered.

SIGNATURE: e {ﬁé/aﬂ 205 224 9092

. Lo — <y - .
SIGNATURE yﬁﬁmen NAME OF SIGNING OFFICER OR DIRECTOR Wate Daytime Phone ¥
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