2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S92570

1. Entity Name

PROFAST CORPORATION

Principal Place of Business

1040 NW 153 DR
MIAM FL 33169

Mailing Address

1040 NW 159 DR
MIAMI FL 331685806

2. Principal Place of Business

3.

Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

I

FILED

Apr 24, 2000 8:00 am

ecretary of State

04-24-2000 90084 027 ***150.00

IR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65-0293281 Not Applicable
Zi 1 Zi i
o Country P Country 5. Certificate of Status Desired O $8°75 A.dd't'o"al
Fee Required
_ 6, Name and Address of Current Registered A_genl — . am——___ 7. Name and Addrass of New Reglstered Agent__ . - _ _ -_|_.
Name

ASSERAF, JOEL
1040 N.W. 159 DRIVE
MIAMI FL 33169

e

Street Address {F.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above narmed entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or prnted nama of registered agant and title If apphcable.

{NO'TE: Ragistered Agent signature required whan reinstating}

DATE

9. This corporation is eligible to satisty its Intangible
Tax filing requirement and glacts 16 do so.

FILE NOW!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fung Centribution.

$500 May Be
Added to Fees

(See criteria on back) i Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
e D O pelete TITLE O change [ Aduition | B
NAME ASSERAF, JOEL NAME %
STREETADDRESS | 1040 NW 150 DR STREET ADDRESS 2
CHY-8T-2IP MIAMI FL GITY-S7-7IP ;({Jl
TILE VPS O Delete TITLE [ Change [ Addltion | O
NAME ASSERAF, LAURENCE NAME
STREET ADDRESS | 1040 NW 159 DR STREET ADDRESS
CITY-ST-2IP MIAMQ‘ Fl- CIry-ST-2iP
TILE VP T T O oelete ™ " Tme T T [ Ghange [ Addition
NAME BENAZERA, PAUL HAME
STREET ADDRESS | 11601 SW 62ND AVENUE STREET ADDRESS
CITY-S1-2p MIAMI FL 33156 CiTY-ST- 2P
TILE O Delete TITLE [ Change . [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CI3Y-5T-2P
e 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-2IP
TIRE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADBHESS
CITY-ST7-21P CITY-ST1-21P

13. | hereby certify that the information su
indicated on this report or supplementfl re
of the corporation or the receiver or tifistee

with this filing does nofqualify

- powered to executd this repg
changed, or on an attachment with ag addreds, with all other like

the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
rtis true and accuratg and that fhy signature shall have the same legal effect as if made under oath; that | am an officer or director
as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

N

: GNP e y : R K -
SIGNATURE: ___ bl Al 2 y. oo [ Ao /6323/7272
SIGNATURE nﬂ:mr PRINTED A/ FFICER OR DIRECTCR / JCate ( [d D}y& Phora # rd /.

e

3



