FILED
May 19 1997 8:00am
Secretary of State

. FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997
DOCUMENT #

1. Corporabion Narme

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secrelary of Stats
DIVISION OF CORPGRATIONS

(0)

625154

PROMOTIONS INC.
1000 PONCE DE LEON BLVD 4371 8.W. 15 STREET
9325 MIAMI FL 83134-3007
CORAL GABLES FL 33134
3, Date Incorporaled or Quatified | 3a. Date of Last Report
06/07/1978 05/01/1896
2, Prncipal Place of Busness 2a. Mailing Address 4. FEI Number . Applied For
’;1—] ;;I 59‘19 13554 Mot Applicable
Suite, Apl. #, etc. Suite, Apt. #, etc. N $8.75 Adaitional
m ;] 6, Certificale of Status Desired O Foe Flequired
City & Sitate City & State 6. Etection Campaign Financing $5.00 May Bs
E _______ E;I Trust Fund Contribution Added to Feos
&p Country 2ip Country 8. This corporation has liability for intangible tax under s. 199.032,
24] 25 ;l ;a Florida Statutes [ Yes No
g. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
DEL PiNO. ISABEL P B1{ Name
‘371 s'w' 15 ST' 82! Street Address (P.O. Box Number is Not Asceptable)
MIAMI FL 33134
83
84 City B5] Zip Code

FL

11. Pursuant 1 Jhe provisions of Sections B07.0502 anmE07.1508, Florida Statutes, the above-named corporation submils this stalemen for the purpose of changing its registered
office or re{ystered agent, or gnth, i State offiolign. Sugh change was authorizad by the corporation's board of direclors. | hereby accepl the appointment as fegistered
agent | am¥amiliar with, ary obligatns Al Sepflop8%7 ifla Statutes.

information indicated on this anny
I am an officer or director of the
appears in Block 12 or Biock 1

SIGNATURE: _ .. .

woration of the receiver or trustee emp

SIGNATURE A [ {

Bl afhire k and Wle i applcable {NOTE: Reginterad Agert signature raquired when reinsiating) DATE
12, [ OFFICERW AN} DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e PT T DELETE 11 TRE [Jchange [J Addition g
NAME EL PINO, ISABEL R 1.2 NAME ' §
siner aooiess | 4371 SW 16 ST 13 STREEF ADDRESS W
oITY-51- 2 MIAMI FL 33134 14 CATY-5T-7P &
L VsD [T DELETE 21 11LE [ Change  LJ Addition O
NAME ALLEN, KARL 2.2 NAME
st anceess | 4371 SW 15 8T 23 STREET ADDRESS
CITY-S1-2 MIAMI FL 33134 2 4 Y- ST-2P
THLE D [T OeLETE 31TMLE [Jthange ] Addition
eehe ALLEN, JANE E. 32 NAME
steer aonmiss | 4371 SW 15 8T 3.3 STREET ADDAESS
GTY-§1- 2P MAMI FL 33134 34, CAY-ST- 2
THLE ] peLETE 41TMMEE [ Change 1] Addition
NAME 4.2 NAME
STREFT AUDRESS 4.3 STREET ADDRESS
CITY - §1- 21 44 0TY-5T-2P
T L3 oecere S1TNLE [J Change” ] Addilion
HAE 5.2 NAME
STREFT ADDRESS 5.3 SIREET ADDRESS
CiTY . §7. o S4CITY-5T-7IP
mr TV DELETE §17ITLE [Jhange L] Addition
HAME 62 NAME
STHEED ATIDRESS 5 STREET ADDRESS
CITY-SF. 2 64 CITY-57-2IP
14. | do herchy cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)), Florida Statutes. [ further cartity that the

report or supplamental annual report is true and accurate and that my signature shall have the same tegal effect as if made under cath; that
erad to exgoute this report as required by Chapler 607, Florida Statutes; and that my name

Dare

Daytime Phane #




