2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V01671 Feb 02F§]6(];:0D8-00 am

PRO-TAUGHT, INC. Secretary of State

02-02-2000 90036 015 ***150.00

Principal Place of Bus{ness Mailing Address
850 NE. 173 TERRACE 18395 MALIBU DR.
MIAMI FL FT. LAUDERDALE FL 33326-3405

CR2E034 (9/99)

T T s R AR HAR IR
A MaL R Dr
ite, Apt. #, lc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE :
Laxeleednle
L] T
.City & State : City & State 4. FEI Number o Applied For
LA _ . I BT 65'03%9}-)1 e " |Not Applicable
= = i e =1 Colntry ~ i Countr i
R {I 4 Zip ouniry 5, Certificate of Status Desired O gszs Adcguonal
'&g gé_é gﬂ ee Require
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BELMONTE' NICHOLAS F. Street Address (P.O. Box Number is Not Acceptable}
860 N.E. 173 TERR.
MIAMI FL
City FL Zip Code
8. The above nay entity submits this statemenyfor the purpose of changing its registered office or registered agent, or both, in the State of, Florida.
SIGNATURE f‘/ 29 / oo
Signaturg, typed of printed name of Tegistere ent and ntla if applicable. {NOTE: Registered Agent signature requitad whan rainstating) l DAE '
9. This corporation ks eligible to satisfy its Intangible ~ FILE NOW!!! FEE IS $150.00 10. Elocti ian Einanci
Tax filing requirer&@nt and elects to do so. After MAY 1, 2000 Fee will be $550.00 0. 'Erj:! I;Sn%aénopri:igbnuti:: neing O fg;gﬁ;;:isa e
{See criteria an back) .| Make Check Payable to Department of State
11. ' QOFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TMLE D _ O Gelete TITLE [l cChange  [J Addition
NAME BELMONTE, NICHOLAS F. NAME
sTReeT ADORESS | 860 N.E. 173 TERR. STREET ADDRESS
CITY-3T-2P MIAMI FL CITY-ST-2IP
TITLE [ Detete TITLE ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-2IP CITy-8T-2IF
TILE ) A | Dé\-elg“ N R ) i ) l:]'Ghange— " [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-5T-2IP
TME [ Detete TIRLE [ Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE [ pelete TILE [Jchange (] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME -
STREET ADDRESS . STAEET ADDRESS
CITY-5T-21P CITY-ST-2IP

13. | hereloy certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.067(2X1), Florida Statwies. | further certify that the information
indicated on this report ar 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 pr trustee empowered 1o execu® this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wifh an address, with all cthenyliy powered. 3

SIGNATURE: ___ "l b (57> Bho GSY-3X5-5256

,
) ) /
GNATPRE ANDTfPED OR PRINTED RAME OF MGNING OFFICER OR DIRECTOR l [ Dae Daytime Phone #

1




