2000 UNIFORM BUSINESS REPORT (UBR)

FILED
Feb 09, 2000 8:00 am
Secretary of State

02-09-2000 90001 020 ***150.00

DOCUMENT # F97000005103

1. Entity Name

PROM EX TRADING CORP.

Principal Place of Business

13448 FORDWELL DR
ORLANDO FL 32828

Mailing Address

13448 FORDWELL DR.
ORLANDO FL 32828-307¢

2. Principal Place of Businass

1T EorATO LANE

3. Mailing Address

17T HOOEADE (ANE

Suite, Apt. #, etc.

Suite, Apt. #, etc.

LT N

I

DO NOT WRITE IN THiS SPACE

A

~

_ o

City & State City & State 4, FE) Number . Applied For
brLRrAY BEACH FL —f BEACHKH FL- 59-3473202 Not Applicable
Zip Country Zip Country - , $3_75 Additional
MS 334_4_4_ 5. Certificate of Status Desired O Foe Required

7. Name and Address of New Registered Agent

320444

6. Name and Address of Current Registered Agent

S T | TEEel FeppanDpD -

— e T iws T e g

FERRANDO, TERRI
13448 FORDWELL DR.

Streej ‘Ad.?rué gPO Box g%ogzce ta Ie)NE

ORLANDO FL 32828

CitE ‘f A F L

“ha4 4
8. The above named entity submits this statement for the purpose of changing its registered office gr registered agent, or both, in the State of Florida.

Teeel reperanre  NPVui (Crraee L0 J—12-2000

SIGNATURE
Signature, typed or printed name of registarad agert and title f applicdbla. (NOTE: Hagisteradm signature raquired when reinstating) DATE

9, This corporation is seligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

_ FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. QFFICERS AND OIRECTORS I 12. o ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TITLE #EZEM ﬁcnange [] Additien
AME FERRANDO, TERRI N Bo, Tee k|
staeeT aoDRESS | 13448 FORDWELL DR. - smesraooress | 11T ELDOBACD LANE
omv-st-ze | ORLANDO FL 32828 av-sze | PEURAYY BEALCH, PL 2344
TLE v [ pelete TITLE v ﬁﬁhange [3 Addition
NAME FERRANDO, JAVIER NAME FEERA VDD, DAIE =2
streeT anoRess | 13448 FORDWELL DR. STEETADDRESS |77 LD B-A DD LANE
cm-sr2¢ | ORLANDO FL 32628 W | el pae st FL 33 4d4d
T TITLE T e e e W e T e ~om = =e =[] Dgleta- -t I THE™ = satwmr| o oF fgemiomet — % e =l - T ot [ Change- (] Addition...
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-28 - CITY-ST-2P
TITLE 1 Delete TITLE [l ¢change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-5T-2IP CITY-ST-21P
TILE [J Delete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP

13. | hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
indicated on this report 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 afficer or director
of the corporation of the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if
changed, or on an attachment withaan address, with all other like empowered.

SIGNATURE: 4
SIGNATURE AND TYPED GR PRTNTED NAME OF SIGNING OFFICER OR DIRECTOR

1-12-2p00 S%/- 27¢¥-72F0

Date Daytme Phone #

CR2E034 (9/99)



