2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V57754 Apr 29, 2000 8:0
1. Entity Name r 9 . O am
PROWAY CONSULTING GROUP, INC. ecretary of State
04-29-2000 20036 001 *4,950.00
Principal Place of Business Mailing Address
1439 W, PALMETT( PARK ROAD 1489 W, PALMETTO PARK ROAD
4% 492
BOCA RATON FL 33486 BOCA RATON FL 33486-3327 -
T s v IR ER AR
Suite, Apt. #, etc. Suite, Apt. 4, etc. 00 NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65-0353033 Not Applicable
Zip Country Zip Couniry 5. Certiticate of Status Desired O ?g.gg‘lﬁ:i:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GOTTLIEB, BRUCE M. Street Address (P.O. Box Number is Not Acceptable)
125 N 46TH AVE
HOLLYWOQD FL 33021
City FL Zip Code

8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florica.

SIGNATURE
Sigrature, typed or printad name of registered agent and title if applicable. {NOTE: Registered Agent signature required when renstatng) DATE
o Tiocoporte s clelo iy s gt | FLENOWINFEEIS $15000 | 1, uctonCampsgnFranes  $5.00 oy 00
g e , N ! Trust Fund Contribution. O Added to Fees
(See criteria on back) | Make Check Payable 1o Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSDT [ Delete TILE 1 Change [ Addition
NAME OLIVERI, ANGELO HAME
sTReeT ADDRESS | 1489 W. PALMETTO PARK ROAD #492 STREET ADDRESS
CITY-ST-21P BOCA RATON FL 33486 CITY-ST-2IP
TITLE 1 Delete TITLE [ change  [] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ pelete TITLE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-ST-2P
NLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITe-§T-7P CITY-$T-7P
TILE 1 Detete TITLE [ cChangs [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
£ITY-ST-2P CITY-ST-7P
NLE [ Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or lrustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: 2 EreriE FlRQUIREL 4/10/00 561-750-4477

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Dats Daytime Phone #

e

CR2E034 {9/99)



