2002 UNIFORM BUSINESS REPORT (UBR) FILED

e e

1. Entity Name

PROMMCO MANUFACTURING, INC. 03-22-2002 90060 039 ***1 50,00
Principal Place of Business Mailing Address

18210 S.W. 60TH ST. 18210 S.W. 60TH ST.

FT. LAUDERDALE FL 33331 FT. LAUDERDALE FL 33331

GBI TR MR

[l Kl 2

af

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59-2687859 . Applied For
SOUTHWEST RANCHES SOUTHWEST RANCHES Not Applicable
Zij Countr Zi Count iti
P y P Hy 5. Certificate of Status Desired O $8.75 Additional
. Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent o
= —_— e = = Kame
PAS'RAN. RAUL E Street Address (P.C. Box Number is Not Acceptable)
333 NE 8TH STREET
HOMESTEAD FL 33030
City Zip Code
, FL
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered egent and title if applicable. {NOTE: Registered Agsnt signature reguired when reinstating) DATE
. . L . "
9. Effﬁ;rporatpn is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
g requirement and elects to do so. After May 1, 2002 Fee will he $550.00 T - O
o rust Fund Contribution, Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. CFFICERS AND DIRECTORS 12. ADDITIONS/CRANGES TO OFFICERS AND DIRECTORS IN 11
TILE bv O Celets TIMLE X change O Addllion | 5
NAME POPE, GLORIA W. HAME =2
sTreeT a0oRess | 18210 S.W. 60TH ST. STREET ADDRESS §
orv-st-ze | FT. LAUDERDALE FL anv-si-z¢ [ SOUTHWEST RANCHES, FL §
TITLE DP (%] Delete TITLE DP [0 cChange [ Addition | O
NAME POPE, CHARLES B- NAME POPE DOUGLAS w
’ -
streeT aoohess | 18210 S.W. 60TH ST. STREET ADDRESS
orv-stze | FT. LAUDERDALE FL omvsre | 18210 SW 60TH ST.
X SOUTHWEST—RANGHES, FL 333321
TmE__ e e e s 2w e [ Deleteas GLTME Ll e e r o . e = m et - memeee [ J-Chiange. [T Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TLE O oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-ST-2IP
TITLE O pelets TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP /) CITY-5T-2IP

13. | hereby certify that the information supgligd with this filing dggb not qualify for the exemption stated in Section 119.07(3)(1). Florida Statutes. | further certify that the information
indicated on this report or supplementagl rgport is truyff and adurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation ¢r the receiver or trubtde empowgfed igykcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on &n attachment with arfagddress, wih allgthef lika emppowered.

. ’ 7 MAR 2002 954-680-2058

SIGNATURE:

E OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone 4



