FILED

3
2003 FOR PROFIT CORPORATION 2
-
UNIFORM BUSINESS REPORT (UBR) ng 2 l,t 2003 fsé(tmtam ;
1. Entity Name 02-21-2003 90835 002 ***150.00
PRAMAC INDUSTRIES, INC.
Principal Place of Business Mailing Address
189 ETOWAH INDUSTRIAL CT 189 ETOWAH INDUSTRIAL CT
CANTON GA 30114 CANTON GA 30114
Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number - Applied For
: 58 22743 13 Nat Applicable
2i 2 — - S i . R I . . iti
® e T ek LMY oo | 5: Getlificate of StatusDesired—= =-_$8.75 Additional. |
Fee Required
v 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent.
Name
H
ENRIQUEZ, STEPHEN C Street Address (P.O. Box Number is Not Acceptable)
BISCAYNE BLDG
19 W FLAGLER ST SUITE 600
MIAMI FL 33130 City FL | 2P Code
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am famfliar with, and accept
the obligations of registered agent. '
SIGNATURE
Signature, typed or printed name of registered agent and title if applicabla. {NOTE: Registerad Agent signature required when rams‘lalmg) DATE
FILE NOW!!! FEE IS $150.00 . ) ) :
9. El
At oy 1, 2003 e wi b $55000 ——  $5%0ee |
Make Chetk Payable to Florida Department of State . ’ |
-10. - QOFFICERS AND DIRECTQRS 1 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN-11
" TITLE CFOs X velete TILE ¢ FOS K change [ Addition g 1
A ROMBOLI, MONICA Nae TJuen Monin 2
steer anoress | 189 ETOWAH INDUSTRIAL CT STREET ADDRESS 189 € Tow 5\/[‘ J nd,u.s—lvn' 4 ct 3
or-si-2p | CANTON GA 30114 GITY-5T-2P %Dvm ) G A 3ouYy . g
TITE GMO ] Delete TIME O change [T Addition 5 !
NAME SANCHEZ, HENRY NAME ;
STRecr ADDRESS | 189 ETOWAH INDUSTRIAL-CT . - - .. J SIREETADDRESS:|. - - .« 2= —= = - - - - = S .
orv-sr-ze | CANTON GA 30114 CITY-5T-ZIP
TITLE M pelete TITLE [J change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-57-2IP
TMLE ] Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O oalste TITLE [T change ~ [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TITLE O velete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-sT-2ip CITY-5T-2P
12. | hereby certify thatthe information supplied with this filing does not qualify for the examption stated in Section 118.07(3)(i), Florida Statutes. [ furthar cartify that thé information
indicated on this report or supplemental report is true and accurate and that my signature shall have the samea 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 Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachmenrt with an address, with all other like empowered.
SIGNATURE: yalD et It AURED




