2002 UNIFORM BUSINESS REPORT (UBR) FILED g

- L]
DOCUMENT # _ FO1000004737 | Apr 08, 2002f88.00 am
1. Eniy Name ecretary of State
PRAMAC INDUSTRIES, INC. 04-08-2002 90064 017 ***150.00
Principal Place of Business Mailing Address
10125 NW 116 WAY 10125 NW 116 WAY
SUITE § SUITE 1
2. Principal Place of Business 3. Mailing Address
189 Erowah ldubviad  Ck. 188 Ehownh {ndwrhiak CF,
Suite, Apt. #, etc. . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
ity & State GA ity & State 4. FEI Number Applied For
é&w&)u | i k—on GA 58-2274313 Not Applicable
Zip Country Zip . Country » . $8.75 additional
30' t l.( UI-S A Z»D“-q uj A 5. Certificate of Status Desired O Fee Roquired
- ~&.-Name and Address of Current Registered Agent "~~~ ™~ -~ o = 7. 'Name and Address of New Registered Agent” =
Name
ENR'QUEZ, STEPHEN C Sireet Address (P.O. Box Number is Not Acceptable)
BISCAYNE BLDG
19 W FLAGLER ST SUITE 600
MIAMI FL 33130 City FL | Z° Cade
8. The abave named entity submits this staternent for the purpose of changing its registered office or registered agent, cr bath, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicabla [NOTE: Registered Agem signaturg required when rainstaling) DATE
9. 1hisfﬁprporalic?n is elilgibr;) tcl) satlisifycijts Intangible FILE NOW!I! FEE Is $150.00 10. Flection Campaign Financing $5.00 May Be
ax '”Tg rQQU|remen and elects [o €o so. After May 1, 2002 Fee will be $550.00 Trust Fund Contributicn. a Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS L 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11,
i P & slle T crof Ceefury Clchange  [Hhotion | 5
NANE ESTREMADOTRO, MIGUEL Nt Monica Rombol 2
STREET ADORESS | 10125 NW 116 WAY SUITE 1 sReETADORESS | 9] Edwwiah Inducshrind CF, 3
cmy-s-2¢ | MEDLEY FL 33178 , CITY-8T-2IP Capbon  GA  Z0LIN ) o
TILE S = Delete TTE GM f 0l cn Ochenge ) Addition | &5
e PAGLIAL NICOLA - e Benvy Sanchez
STREET ADDRESS | 10125 NW 116 WAY SUITE 1 STREET ADDRESS | |9a, Edowads [,,b,uh,mi v
cmv-sT-2F | MEDLEY FL 33178 : CITY-ST-2IP Cadon Gi 205104
mE W T 7 [ Delete TITLE ’ R T [O'change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE [ velete j| T [ Change  {_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP CITY-ST-2IP
TITLE [ pelete TITLE [J Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IF
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | {urther certify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or dirsctor
of the corperation or the receiver or trustee empowered te executa this report as required by Chapter 607, Florida Statutes; and that my name apgears in Block 11 or Block 12 if
changed, or oh an attgghment with an address, with all other Iike empowered.
e DS Meio Bl sheler 2
SIGNATURE: _ v 2 MAonjea ) 22502 Jo- Ut9-2922
\ BIGNATURE AND TYPED CR PrlﬂTED NAME OF SIGNING OFFICER OR DIRECTOR " Date Daytima Phone #




