2003 FOR PROLIT CORPORATION May 1 f I%(E)]g $:00 am

UNIFORM BUSINESS REPORT (UBR) A
DOCUMENT #  P99000101951 Siffiﬁiﬁ%l of ﬁ';?;e

1. Entity Name

. INC.

Principal Place of Business Mailing Address

5861 NW. 2187 ST 5861 NW. 215T ST
HOLLYWOOQD FL 33023 HOLLYWOQOD FL 33022

TS Ok A [T M AR A
wlo Pud FLI Porilials PK, F f oK Hese e GHances

LA —-Cily & Stale _.ommeme 1 4. FEl Number, _65_0967167 L .o Aoplied For
Not Appiicable

Z%zﬂ &q f?nj"ye L %@ 0 q‘ Cou 11 9 A 8. Certificate of Status Desired O gg,'gesq;?:;ﬁonal

6. Name and AdHress of Curfent Registered Agent 7. Name and Address of New Registered Agent

- Clty& State 7

Name

GINSBERG, JILL PL _
Street Addrass (P.O. Box Number is Not Acceptable)

3875 AMALFI DR
HOLLYWOOD FL 33021

City FL Zip Code
|

8. The above named entity submits this statemgnt for the purpese of changing its registered office cr registered agent. or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

B

L
SIGNATURE
Signature, typad or prin.t_eg_na_rne of registered pgent and title if applicable (NOTE: Registered Agent signature raguired when reinstating) DATE
% FILE NOW!!! FEE IS $150.00
i . Election C ign Financi
After May 1, 2003 Fee will be $550.00 T et oo g SO0 May 2
Make Check Payable to Florida Departmqnt of State '
10. COFFICERS ]AND DIRECTORS Y. ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P e e e ] O pelets - TINLE . ] Change. . [[] Addition
NAME MANZELLA, JANE NAME
streeT poaess | 4000 N.E. 168TH ST., #108J STREET ADDRESS
omv-st-ze | NORTH MIAMI BEACH FL 33023 CITY-§T-2iP
LE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7IP
TIE 1 Detete | [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IF CITY-S7-2P
TIME ] Delete TITLE [J Change ] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP : CITY-$T-2P
TITLE [ Delete THLE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP f
TITLE o o © O pelete TMLE . ——— -—--{JChange [ Addition
NAME oo T T NAME
STREET ADDRESS STREET ABDRESS
GITY-ST-2IP CITY-ST-2IP

12. | hersby certify thai,the information suppli¢d with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicatéd on this report or supplemental rdport is true and accurate and that my svgnature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trusteg empewered to execute this report as requjsd by Chapiler 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all othgalike gmpowerad.
S/)-05  PHU) %56

Date Daytirme Phong #

SIGNATURE: SUC' LRE/ MM EVL

SIGNATURE AND TFD OR PRINTED NAME OF SIGNING OFJ CER OATTRECTOR

2566290

o

CR2E034 (10/02)



