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FILED

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

CORPORATION
ANNUAL REPORT

1998

FLORIDA DEFPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

May 05 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

PROMOTIONS INC.

0)

Principal Place of Businoss
1000 PONCE DE LEON BLVD
325

#
CORAL GABLES FL 33134

Mailing Addross

4371 SW. 15 STREET
MIAMI FL 33134

TP RMRR WO

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

06/07/1979
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
1] 28] 59-1913554 Not Appiicable
Suile, Apt. ¥, sic. Suite, Apt. #, etc.
-—l pL. @ P §. Certificate of Status Desired £ $8'75 Addltional
2 . T,.E] Fee Required
City & State l City & State 6. Elaction Campalgn Financing ss-oo May Ba
E ;;l Trusl Fund Contribution Added to Foes
Zip Country aip Country 8. This corporation owes ar has paid the current year Infangible
?ll 25—| m _'.'1;] Personal Property Tax due June 30. Yas No
9, Name and Address of Current Reglstered Agent 10, Name and Address of New Registerad Agent
DEL PINO, ISABEL P B1( Name
4N S-W. 15 ST. 82| Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33134
83
84| City F L 85| Zip Code

office or registered agenl, of both, in the Stale of Frorida. Such charyje was authorized by 1he cor

ggent. | am familiar with, and accept the obhgations of, Scetion 607 D505, Florida Statugs.

1%. Pursuant to the provisions of Sections 607 0502 and 607 1508, Flor%a Statutes, the above-named corporalion submits this staternent for the putpose of changing its registered

Mliom'% bgad ofqfirectors. | hereby accept the ap intm;htés r3§1ered
LS Y A

Ve s B e

T RE—

SIGNATURE e

Sigrature, typod o printed nani of regisieed agom and e il apphcatie Q] Bagstorod Agent signature raq}gd %er‘l‘minslalinq) =
12, OFFICERS AND DR CTORS , 13. ¢ Y\ ARDITIONS/CHANGES TO OFFICERS AND QIRECTORS IN 12 =
TTHE CPT O Derers TN = [T Change LT Additon |2
NAME DEL PINO, ISABEL R 52 NAME §
sreer aporess | 4371 SW 15 ST 1.3 STREET ADDRESS &
chy-s1- 1P MIAMI FL 33134 £4 CITY-5T- 2P [
TITLE VPSD [T DECETE 23 TITLE [JChange [ Addition | O
HAWE ALLEN, KARL 22 NAME
sThect ADORess | 4371 SW 15 ST 2 STREET ADDRESS
CITY-ST- 2 MIAMI FL 33134 2.401V-8T-2¢
TITLE D ] DELETE a1TE OO change L Addition
NAME ALLEN, JANE E. 2.2 NAME
greeT abDress | 4371 SW 15 8T 3.3 STREET ADDRESS
CITY-51- P MIAMI FL 33134 34 CITY-S1-7P
TME [ DELETE &1 TALE [ change L] Acdition
NAME 4.7 NAME
STREET ADDRESS 4.3 STREE1 ADDRESS
GITY-51-2IP 44 CITY-§1-2IP
TIILE 7 DELETE 51TILE “[Tchange [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2P 5.4 CITY-S]-&iP
TME [J DECETE 61 THILE "I change — LLJ Addition
NAME 6.2 NAME
STREET ADDRESS £3 STREET ADDRESS
CITY-81-21P 64 CY-81-2iP

indicated on this annu

Block 12 or Block 13 i nged, of on an atachmeedwil

/A'/{(JL

r. 3 F. SSFL  JET .7 . 0

n ad

L[// <y

4. | hereby certify ihal Ihe information supphed with this fling daes nol qualily fof the exemplion stated In Section 118.07(3)(i), Florida Statutes. | further certify thal the information

repotl o supplemental annual report is rue and accurate and that my signature shall have the same lagal efiect as if made under oath; that | am an

officer or director of thekeorporation or the recoiver or lrusl(%g_gmpowered tp execule 1his report as required by Chapter
I

7. Florida Statutes; and that my name appaars in

(ey) ES-1402 2




