FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL REPORT
DIVISION OF CORPORATIONS

1996 o o
| DOCUMENT # 625154 (0)

1. Corporalion Name

PROMOTIONS INC.

FLORIDIA DEPARTMENT OF STATE
Sandee B Mortham

Secratary of State

A OO

CORAL GABLES FL 33134 L. I

Principal Place of Business Menlirg Axl’\Ft“S‘%
1000 PONCE DE LEON BLVD 4371 SW. 15 STREET
#32%5 MIAMI FL 33134

"3a. Date of Las! Reporl

06/27/1995

3. Date Incorporated or Qualfied

06/07/1979

_2__P_TITI_CI_[)di_B‘EQ:‘O[BLISIF](‘Sb ] 2a Ma g Aodress T A FE Namiber T T Arvr:had FOr
Wk T .
o . 25] o 59-1913554 NO' A; I;Jhud ll{
Suite, A{\l W ele L Sulite, Apt #, ole., 6. Cortveate of Siatus Desred 0O $8. 75 Additional
22 2?| Fee Required
City & Stale 7 Crty & State 6. Election Campuaign Financng . $500 May Be
”2_3] 28] Trust Funcd Contritxation Added to Fees
Z Country iy Conwintry 8. This corporatinn has habiity for intangitle tax under 5 199,032,
I I - ” .
2;1 251 291 30 Florkia Statutes [J ves [No

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

DEL PINO, ISABEL P 82] Stroet Address .01 Box Nurrber i Not Acceplable] o
4371 5.W. 15 8T.

MIAMI FL 33134

85 | Zip Code

FL

1. Pursuant to the provisions of Seclions 607 0502 and 6071508, Fiiv. {a Statures, the abowe e o aterment for the Prarpose of changng its registered cice
or registered agoent, or Bath in the State of Fiaods Soch chiangne vas anthorized by the corposaton's hm ll of ﬂ(tAJ(I\H 1 Fieret sy asoepl the appointnent as regstored agent, | an
famihar with, andl accept the olgalnns 0f, Sactan EO7 0505, Flonda Statules

SIGNATURE

CR2E034 (12/95)

Signat ksl o) R E R LT A ! 0aTE
12. OFFICERS AND DIRECIORS 13. ~ ADDITIONSTHANGE S TG OFFICEHS AND DIRLGTORS IN 12
TR CPT T U Dhoeee T ] [ 2 [ Chang: [ Adevon
NEME DEL PINQ, ISABEL R 12 Nk
stceraonaess | 4371 SW 15 8T 13 SIREET AZORESS
LY ST-29 MIAMI £1 33134 S - o
T VPSD [] DELETE [J Change [ Adduen
hAME ALLEN, KARL 22 NAML
STREET ADDRES: 4371 SW 15 8T 23 STALL T ADDRESS
LTy ST 7P MAMIFL3314 R | o
TIrLE D [ oEiEre 31 DILE [ Chang: ] Addion
NAME ALLEN, JANE E. 32 Kamtt
sieer aooress | 4371 SW 15 8T 33 SIREE] ADDRLSS
ovvstae | MIAMIFL 33134 - 34Ty 5 B -
WILE [ DELETE 4 TILF [} change [ Adenor
NAME 42 Mokt
STHEET ADDRZS3 43 SIRLLT AR SS
Lifv-51- 29 e 440ITY ST ER o
THLE [7] DELETE RN 3 Chenge 3 Addition
hAME 52 NAMI
STRFET ADDRESS 5 TRIREE] ADDRESS
Ciy-st-2¢0 o S e RSCTYSTZR L P
TITLE [] DLLETE b1 TITLR [] Changs ] Addition
hAME £2 NANT
STREFI ADDRESS £3 SIREST ADDAESS
Lily- ST 2P £40TY-ST-7F

14. | do hereby certity that the inforarion suppil wth th I};,,f,‘l,‘.ﬁ:‘ i \‘0_1-_||1tdn\\ farnishiedd and does not qus d;ly for the e<r Ttion ste ed in S 0 119, O7(3ik), Flarida Statulas. | further
certify that tha nformabon indicatend on s aniual reporor suppiemental annual repoet is roe and accrate and that ny signature shal nave the same legal efect as it made undor
oath. tnat i am ar offyehor director of the co the raceiver or truslee empowered L exocute this reporl as required by Ghapter 827, Florida Statutes, and that my narng

appears n Biock 12 & Block 1318 chiangisel, an aftachnpml w ,h 1 a0 ess
s
A
pe 2Tk

SIGNATURE: <.
SIGNATURE AND TYPED OR P NA E OF SIGNING OFFI R DRt DIRECTOR ot Crigtuia: Praoie
A A e A




