. FILED

004 NOT-FOR-
2004 NOT- O A REPORT CRATION Secretary of State

Feb 02,2004 8:00 am

02-02-2004 90008 Q44 ****5] 25
DOCUMENT #N03000000197
1. Entity Name
PROMAYART FOUNDATION, INC.
i -
Pringipal Plgce of Business Mailing Address
TWO GROVE ISLE, ISLE 1703 TWO GROVE ISLE, ISLE 1703
COCONUT GROVE, FL 33131 COCONUT GROVE, FL 33131
S S RO ORI AR R
Suite, Apt. #, etc. Suite, Apt. #, elc. 01272004 Chg-NP CR2E037 (10’03)
City & State City & State ' 4. FE! Number Applied For
54-2091352 Not Applicable
Zio= 4 [ Country ____ - Zip oo - Country . _ o . ~5.-Cenificate ot Stalus Dasired— [+~ ?e_se-ggq:\i:ﬂ:ci'lion_al
i 6. Name and Addrass of Current Registered Agent . 7. Name and Addrass of New Registered Agent
NRAI SERVICES, INC. ‘Alex s. Binstock, CPA
526 E. PARK AVE. Street Address {P.Q. Box Number is Not Acceptable)
TALLAHASSEE, FL. 32301 9100 So. Dadeland Blvd. » #901

Miami FL | $39%5

. 8. The abova named enlity submits this statement for the purpose of changing its registered oifice or registered agent, or both, in the Siate of Florida. | am familiar with, and accept
+“the abligations of regighr

- HeEx 8 B srecte frefoy

o

. SIGNATURE "

ShpMature, typed or printed name ol registere agent and title if applicable. (NOTE: Registarad Agent signalure required whan rginstating} DATE
- - - Filing Fee is $61,25 9. Election Campaign Financing $5_00 May Be ' Make check payable to
- Due by May 1, 2004 Trust Fund Conlribytion. | Added to Fees Flarida Department of State
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE 7 Delste TInE P/D [ Change K Addition
NAME NAME Ana Quijano .
STREET ACORESS SRETACAESS | 9 Grove Isle Drive, # 1703
oY -ST-2 oSt | Miami,FIT 33133 -
TILE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY -ST-ZIP
TTLE- - - e -Ooee . R . - . [Ddchange [ addition
NAME NAME ) . . :
STREET ADORESS STREET ADDRESS
CITY-S1-2P CITY-5T-21P
LE [ Delete TITLE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 2P GITY-ST-ZIP
TrLE O Delets TITLE {JcChange [ Addition
NAME NAME
STREET ADDRESS o " STREET ADORESS
Civy-ST- 218 S CITY-ST-7P
me oo 3 Delete TLE [ cange [ Addition
NAME 5 NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP

12,14 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signaturs shall have the same Jagat effect as if made under oath, that | am an officer or director
of the corporabion or ihe receiver or ruslee empguyered Lo execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or cn an alt%n address, with gl other like empowered.
| SIGNATURE: M—«ﬂ Ana Quijane %734
fo

SIGNATURE y(ﬁ /l'?FED OR PRINTED NAMEAF SIGNING DFFICER OR DIRECTOR ate Daytime Phang #
—

-



