2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # S91818 May 17, 2000 8:00 am
" B e Secretary of State

PROSIMO, INC.
05-17-2000 90847 030 ***150.00

Principal Place of Business Maijling Address-
4101 NE 16TH AVE = —, - e e e M101 NEAGTHAVE . ‘
OAKLAND PARK FL 33334 ‘ OAKLAND PARK FL 33334.5475 - .

I

|

R ] i

CR2E034 (9/99)

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
ity & State 4/ City & State 4, FEI Number 503 , Applied For
Ff : E\I‘Mdmﬂl 'L, !:1/\ 6 2087;8 Not Applicable
© Zp 1 Countly Zip Country _— , $8.75 Additional
5 3 3 0 L’ , & . 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name q B
Theodore B Koraos
KORBOS, THEODORE G Street Adgr !ﬂ_ﬁo. wmwberi Tt@feﬁ@a
4101 NE 16TH AVE | 5 (LR
OAKLAND PK FL 33334 |
: | ©T. {aadevdale — | FL | 82304
g -~ 4 N I
; 8. The above named entity stbmits this statement for tha purpose of changing its registered office or registered agent, ar both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of regrstared agent end titte it gpplicable. {NOTE: Registared Agent signature required when reinstating) } CATE
- i
ion'is sligi stisfy i Gible - |+. - . - - ' . . S P, [
9, Ihls”c-nrporatlpn is eLtlglb‘I;e t? s?tlffyc;is tntangible FILE'NOW“. I";:EE-IS';;GS_B.OO -B; 4™ 7107 Eidction Carpaign Finariciag -~-$5.00 May B
ax fifing requirement and €i6Cls 1o dc So. After MAY 1, 2000 Fee will be $550. Trust Fund Contribution. 0 Addedto Fees
(See criteria on back) g Make Check Payable to Depariment of State
11. OFFICERS AND CIRECTORS l 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS iN 11
TIME D O Delete TITLE O Change  [] Addition
NAME KORBOS, THEODORE G. NAME
STREET ADDRESS | 4101 NORTHEAST 16TH AVE. STREET AGDRESS
orv-st-ze | OAKLAND PARK FL 33334 Ty-§T-2P |
TIMLE D O Delzte TLE ! [ Change [ Addtion
NAME STEWART, PHYLLIS M. HAME
STREET ADDRESS | 4154 NW 13TH AVE ' STREET ADDRESS
CITY-57-21 FT LAUDERDALE FL 33309 CITY- §T-21P
TILE VP O Delete TMLE [ Change [ Additian
NAME DYREK, LEE K MRS. NAME
STREET ADDRESS { 2424 S 61 CT STREET ADDRESS
CITY-ST1-2IP CICERO IL 60908 CITY-ST-2IP !
TMLE O pelete TIMLE [ Change  [J Addition
NAME_ NAME
STREET ADDRESS STREET ADDAESS
CITY-57-2P CITY-ST-ZP R . . . o
TITLE [ pelete Tme TR Lol v [Clchangd ¢ [ Addition
NAME NAME . couge T ST
STREET ADDRESS ' STREET ADDRESS '
SOMY-STIP o fe o B P _cry.sroze e R
TITLE ’ [ pelete THLE ‘ [ Change [ Addition
NAME NAME r
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP GITY-ST-ZIP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statuteé. | further certify that the information
indicated cn this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all cther like empf?vered. i Q‘O A S .
i\ ps fiany e nﬂzrf"—:r. \/D 14 ;‘\) D¢
SIGNATURE: siRpelnE EEesbrT Thesdee 6. Ko daos \) 207-01%9
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Data l AY Daytime Phone #

- |



