2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
May 01, 2003 8:00 am!

DOCUMENT #

1. Entity Name

PROANSWER INCORPORATED

P99000095896

Secretary of State

05-01-2003 90365 048 ***158.75

Principal Place of Business
8568 SW 211TH TERR
MIAMI FL 33189

Mailing Address
8568 SW 211TH TERR
MIAMI FL 33189

00 R A

2. Principal P\ace of Buslness

1200% Sw [20 st

3. Mailing Address

5GE Sw !

| Yo

Suite, Apt. #, etc

MT@MI

Sune Apt. #, etcy

MY QM |

[[1 CHECK HERE IF MAKING CHANGES

City & State K Cit te 4. FEI Number Applied For
M L Q(TU_ ﬁ? ' 65-0958298 - Not Applicable
Zo 5. Certificate of Status Degired '[D/ $8.75 Additional

2380

%mry ‘S E,

33189

Ba de

Fee Reqguired

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent

oo,

NG (~oeed

R e TR Teer.

N\l(lMx

City

UNESYT

L | “5% 18

!

8. The above named enmy submits this spflement for the purpose of changnrjns registered office or registerec{hgent{Or Both, In 1€

SIGNATURE

State of Flori q tamiliar with, and accept

— 8-23-03

Signature, typsd W e of registered agent and tie f applicable.

{NOTE: Registered Agent signaiure required wfen renislat@!\

v
FILE NOW!It FEE IS $150.00
After May 1, 2003 Fee will be $550.00

Make Check Payable to Florida Department of State

S
9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Bs
Added to Fees

10. OFFICERS AND DIRECTORS 11. —_ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11, _

T e O Delete TILE D f eQ c-’LOf&. / 7?205“.2@ R-EI Change |}3/ddmon _%

NAME ICHEZ, JUAN VALERIO NAE 6/ 2, 4‘)7 s

STREET ADDRESS B240 SW 149TH CT STREET ADDRESS /-4 u 3

CITY-ST-2IP lAMI FL 33198 CITY-S1-2IP 2L /%q C "7‘ J//a’ 3,3/ % S
- o

e Mme e . : W eange  {fpAiion s

NAME NAME

= L]

STREET ADDRESS BEESASEHWS STREET ANDRESS VP :Yhoa nna. Garcia.

ot o e | eed sw o deur mia £43359

TITLE "B/Demle TITLE = Q«C—Q!:"ﬂkb‘ s in en‘i‘ [ Change Mon

NAME NAME I

STREET ADDRESLRE STREET ADDRESS CA_'_E— oS Nabper:koRkD I

CITY-ST-2IP CTY-ST-21P 568 w U “k’-ﬂ‘ Miem( u DA

L O oelete T Ol Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-31-21p

TITLE [ petete TITLE [J change [ Aadition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY - §T- i CTY-ST-2IP

TITLE [ Delete TILE [ Change [ Additicn

NAME HAME

STREET ADDRESS STREET ADDRESS

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

12. | hereby certify that the information supplied with this filing does nat g
indicated on this report or supplemental report is true and ac0ur 7
of the corporation or the receiver or trustee empowered to exe
changed, or on an attachment with an address, with ail other,

SIGNATURE: SIGNATU

fy for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information

d tht my signature shall have the sarme legal effect as if made under oath; that | am an officer or director

f/ is report as required by Chapter 607, Fiorida Slatutes: and that my name appears in Block 10 or Block 11 if
mpawered.

4%162/0:5

SIGNATURE AND TYPED G PRINTEGAYS

ate Daytime Phone #




