2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000091181

1. Entity Name

US PROCHREMENT CORPORATION

Principal Place of Business

7205 NW, 68TH ST.. BAY 13
MIAMI FL 33166

Mailing Address

7205 NW. 68TH ST.. BAY 13
MIAMI FL 33166

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 16, 2001 8:00 am
ecretary of State

04-16-2001 90012 029 ***158.75

{21044

VAN \IIIIHIIHII [

DO NOT WRITE IN THIS SPACE

City & State

}
City & State 4. FE! Number  §5-0959920 Applied For
| Not Appiicable
Zi Caunt Zi Count ! it
P uniry P untry 5. Certificate of Status Desired ﬁ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agenl 7. Name and Address of New Heglstered Agent
N P T e coTem om0 - - Name m s T -~-i‘— E
GON JESUSR S Add P.C. Box Number is Not A Ibl
7205 N.W. 68TH ST., BAY 13 treet ress {P.C. Box Number is Not cceptia g)
MIAMI FL 33166 !
City | Zip Code
l FL
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 I
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) } DATE
) L e ) "
9. This corporation is eligible to satisfy ils Intangible FILE NOW1!! FEE IS $150.00 10. Election Campaigh Financing $5.00 May Bo

Tax filing requirement and elects to do so.
{See criteria on back)

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Departmeni of State

Trust Fund Contribution. Added to Fees

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete THLE ST ’ . D Change [ Addition
NAME DE HASETH, CHRISTIAAN NAME .
STReET ADDRESS | 7205 NLW. 68TH ST., BAY 13 STREET ADDRESS '
CiTY-§T-2IP MIAMI FL 33166 CITY-ST-2IP !
TILE ST mDekete TITLE PRES 1pEAT L [ Change B Addition
NAME FERNANDEZ, JOSE MANUEL | NAME JUAN OHAR LIF - /7
sraee ooress | 11203 S.W. 88TH ST., #A206 STREET AODRESS | 72 @S A 68 frogr 7
CITY-ST-2IP MIAMI FL 33176 CITY-ST-2IP Miam,  Eu 1Tt 6 4
TMLE OJ Delete e | [ Changs [ Addition
CHAMES T T --- - - - - NAME - - | .
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE [ Delete TITLE [ change  [C] Addition
NAME NAME
STRFET ADDRESS STREET ADORESS \
CITY-5T-2P CIFY-ST-2P :
TMLE [ Delete TIMLE ' [JcCnange £ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP }
TITLE [ Delete TITLE ! [ Change [ Acdition
NAME NAME |
STREET ADDRESS STREET ADDRESS '
I
CATY-ST-2IP Y / / . CITY-ST-2IP i

13. | hereby certify that the information supplied with
indicated on this report or supplemental report _-

qf the corporation or the receiver or trustee e
changed, or on an attachmeant with an adg .

SIGNATURE:

arualify for the exemnpticn stated in Section 118.0
fte and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
Cute thqs report as required by Chapter 607, Florida Statutes; and that my hame appears in Block 11 or Block 12 if

CHES A9 oLe faserr #//aAn

7$3)(|) Florida Statutes. | further certify that the information

(2o5) Qo572

SIGNATURE‘@(D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

CR2E034 (10/00)



