2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 341294 o | -
1. Entity Name F”_ED
PROMOTEC CORPORATION
BOIAN 21 PHIp: 5¢
Principal Place of Business Mailing Address SFCF{“ .
ECRETAHY OF o
1450 MADRUGA. STE 200 1450 MADRUGA. STE 303 TALLAI ‘iﬁgggﬁof STATE
CORAL GABLES FL 33145 CORAL GABLES FL 33146-3164 =ote, FLORIDA
¢/
e S N MO A TR
Sute, AL, #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State a. FEINumber £ yasasnn | |Applied For
| fnot e
Zip Country Zie Country 5. Certificate of Status Desired .| ?ge'g?q L‘fi‘:je‘gti“”al
6. Name and Address of Current Registered Agent ] 7. Name and Address of New Registered Agent
Name
COSCULLUELA,EUGENIO | Street Address (P-O. Box Numbsr is Not Acceptabls)
1450 MADRUGA, SUITE 305 .
CORAL GABLES FL 33146
City o FL | Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and titla if applicable. {NOTE: Registared Agent signature required when rainstating) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!1! FEE IS $150.00 10. Eloction Camoaian Fi .
o . 5 paign Financing $5.00 May Be

Tax mmg r(.equ\remen\ angd elects (o do so. After MAY 1, 2000 Fee will be $550.00 “Trust Fung Conlribution, O Added to Fees

(See criteria on back) 0 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS ]2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P I Delete TITLE (] Change 2"
NAME COSCULLUELA, EUGENIO J HAME 1000 I;.IB 1< 535 S1—2
sTReeT ADDRESS | 1450 MADRUGA, SUITE 303 STREET ADDRESS -Ge/M8/00--01136—01%
orv-s-2¢ | CORAL GABLES FL CITY-§T-2P 7 sk ] 50,00 k150,00
TLE S T Delete e Ochange [
NAME COSCULLUELA, JOSEFINA NAME

STREET ADDRESS | 1450 MADRUGA SUITE 303 STREET ADDAESS
CITY-ST-2IP CORAL GABLES FL CITY-$T-2IP

TITLE VPT ] Delete | TILE ' o [ Change [ ==

NAME COSCULLULA, EUGENIO JR. NAME

sTReer s00RESS | 1450 MADRUGA SUITE 303 STREET ADDRESS

CITY-57-71P CORAL GABLES FL CIY-ST-21P

TITLE O Delete TITLE [ Change [ fazwer
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-ST-2IP

TITLE [ Delete TILE [ Change [ Additior
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-21P CITY -51-20P

TITLE 7 Delete TITLE [ change ] Additior
NAME NAME

STREET ADDAESS . STREET ADDRESS

CTY-sT:4IP CITY-ST-71P

13. | Rereby 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 rue and accurate and that my signature shall hava the same legal effect as if made under oath; that } am an officer or director
3 the corporation or the receiver or trustee empowered to exacute 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 with an address, with all ather like empowered.

“

siGNATURE: _ JeM A Bl Gl o i T R P

SIGNATURE AND TYPED O PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Date Daytime Phona #




