2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 16, 2003 8:00 am

DOCUMENT # 341294 Secretary of State
1. Entity Name 01-16-2003 90063 048 ***150.00
PROMQTEC CORPORATION
Principal Place of Business Mailing Address
1450 MADRUGA, STE 303 1450 MADRUGA, STE 313
CORAL GABLES fL 33146 CORAL GABLES FL 33146
Suite, Apt. #, etc. Suite, Apt. 4, slc. [J CHECK HERE IF MAKING CHANGES
City & State ’ City & State 4. FEI Number Applied For
59‘1368400 Not Applicable
Zip Country 2p Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required

6. Name and Address of Current Registered Agent™ ~ ) --

7. Name and Address of New. Registered Agent _.

Name

COSCULLUELA,EUGENIO J
1450 MADRUGA, SUITE 305

Street Address (P.O. Box Number is Not Acceptable)

CORAL GABLES FL 33146

City

FL Zip Code

the obligalicns of registered agent.

8. The above named entity submits this statement for the purpose of changing its regislered office or registerad agant, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE z i
Signature, typed or printed nama of registered agent and title it applicable (NCTE: Regisiered Agent signatura required when reinstating) DATE
. AftorMay 1, 2003 Foo wi bo $530.00 9. Docton Camosign Firancing _ $5.00 May Be
! A i Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS | 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE P 3 Delete TIE [Jchange [ Addition
NAME" COSCULLUELA, EUGENIO J NAME
streer anoress | 1450 MADRUGA, SUITE 303 STREET ADDRESS
arv-sr-ze - |CORAL GABLES FL CITY-ST-2P
TITLE S [ Detete e [ Change [ Addition
NAME COSCULLUELA, JOSEFINA NAME
stacer anoress | 1450 MADRUGA SUITE 303 STREET ADDRESS
CITY-ST-2IP CORAL GABLES FL CITY-ST-2IP
- TITLE- IVPT - - = [Elpelete ™ e - =) - TR s T e T o - "OChange [ Addition
NAME COSCULLULA, EUGENIO JR. NAME
streer a00RESS | 1450 MADRUGA SUITE 303 STREET ADDRESS
orv-st-zf - JCORAL GABLES FL CITY-81-2P
TITLE ol 3 Delete TITLE [Jchange [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TITLE [ delete TITLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CiTY-$T-2IP
TITLE ) T e ‘o Ooelets TITLE [Jchange [ Addition
NAME _ . NAME
" STREETADORESS | . P ’ STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

changed, or on an attachment with an aegiress, with all other like empowered.

12. | hereby certify t’n’_é."ﬁ the information supplied with this filing does not quality for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this feport or 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 or trustee empowered to execule this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if

R IR omp T.Coscolloa)s  1falos  305)ee2-c €

SIGNATURE: ___ Sl

SIGNATUH,Z’ANDTYP&DOH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date f)aytima Phona #

CR2E034 (10/02)




