 EEEEEERRRR
2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 0100000

1. Entity Name

PROMOART INVESTMENTS L.C.

2

Principal Place of Business

£38 MINCRCA AVE.
CORAL GABLES FL 33134

Mailing Address

338 MINORCA AVE.
CORAL GABLES FL 33134

2. Principal Place of Business

2121 PONCE DE LFEON BLVD,

3. Mailing Address

2121 PONCE DE LEON BIVD,

I

Suite, Apt, #, etc.

Suite, Apt. #, etc.

DG NOT WRITE IN THIS SPACE

FILED
Apr 22,2002 8:00 am
ecretary of State

04-22-2002 90158 003 ****55.00

TR

l

11. | hereby cerify that the infor atlon suplled with
indicated on this report is trye
limited liability col

SIGNATU

" e

ture/shall have the sal
fred by Chapter 808, Florida Statutes.

- R" E

(e T
Manager‘“‘" w] e

SUITE 240 SUITE 240
City & State City & State 4. FEl Number Applied For
CORAL GABLES, FL. CORAL GABLES. FL 651135582, Not Applicable
Zip Country Zip . Country " . $5 00 Additional
5. Centificate of Status. Desired N N
33134 USA 33134 USA ertiiea ausLe X Fee Required
— T sz B.-Name.and.Address of Current Registered Agant.— o e s T, - Name - and:Address- of New Reglstered Agent = =
Name
GABRIFEI, PRA';ES i
CABEZA, MANUEL E Sireat Addreéss (P.O. Box Number is Not Acceptable) T T
338 MINORCA AVE. .2121 PONCE DE LEON BLVD,
CORAL GABLES FL 33134 SUITE 240 T
City FL Zip Code
— Coral Gables 33134
8. The above named e submits thisjstaternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
I3 !
SIGNATURE Signature, I\?pa?(r prirwgt?red agent and utle it applicable. (NQTE: Registered Agent signaturs required when reinstating) T BATE -
~ FILE NOW!!! FEE IS $50.00 .
Make Check Payable to Department of State :
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TILE Mgr/P [ Delete TILE [ change [ Addition
NAME Carlos Alberto Arango NAME
SIREETADDRESS | 18755 Biscayne Boulevard STREET ADDRESS
Gmy-S1-2p Aventura, Florida 33180 Gimy-St-21p
TITLE Mgr /VP /S [ Delete TITLE [J Change [ Addition
NAME Camilo Le NAME
STREET ADDRESS fg?g 5 ﬁTscayne gﬁoulevard STREET ADDRESS
* CITY-ST-ZP Aventura, Florida 33180 CITY-ST-2IP. i
TILE Mgr/ VP/ T . " [T Delete TIRLE [Jchange [ Addition
NAME Mauricio Vives NAME
smeeTaporess | 18755 Biscayne Boulevard STREET ADDAESS
CITY-5T-2IP Aventura, Florida 33180 CITY-ST-2IP
TILE [ Detete TILE [dChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-ST-ZIP
TILE [T Delets TILE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-21P
TMLE (7 Oelete TITLE [Jchange [ Acdticn
NAME NAME '
STREET ADDRESS TREET ADDRESS
CITY-S$T-2IP / L \c\lv-sr‘zwp

nojfualify for the exgmption stated In Section 119.07(3)i), Florida Statutes. [ further cerify that the information
legal effect as if mada under oath; that | am a managing member or manager of the

(305) 932-6566

sl NA‘I‘UHE AfiD TYPED }wfmmn HAME o?%qumq MA#GING MEMBER, MANAGER, DR AUTHORIZED REPRESENTATIVE

Date

Daytime Phone #

CR2E083 (9/01)



