2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 01000016359

1. Entity Name .
PROMOVAL HOLDINGS L.C.

Principal F_’I'ace of Business

338 MINGRGA AVENUE
CORAL GABLES FL 33134

Mailing Address

339 MINORCA AVENUE
CORAL GABLES FL 33134

2. Principal Place of Business

Mailing Address

Suitg, Apt. #, atc.

Suite, Apt. #, etc.

I

FILED
Mar 25, 2002 8:00 am’
Secretary of State

03-25-2002 90164 044 ****50.00

At

80049357

AR

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE| Number Applied For
65-1140690 Not Applicable
Zi Count Zi Count
® ouniry P ourtry 5. Certificate of Status Desired [0 $5.00 Additional
Fee Required
6. Namsa and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
B ot |7 Name - o
CABEZA, MANUEL E International Registered Agents Corporatlon
Street Address (P.O. Box Number is Not Acceptable)
338 MINORCA AVENUE 38 Minorca Avenue
CORAL GABLES FL 33134
. Zip Code
Coral Gables FL 33134
8. The above named entity submits this statement for the purpose of changing its regiglered office or registered agent, or both, in the State of Florida.
SIGNATURE _Maria Elena Cabeza, President )%g@v(/ March 11, 2002
Signature, typed or printed name of registered agant and litle if applicable. (NCTE: Registered Agent signa!u@ required when reinstating) DATE
FILE NOW!! FEE IS $50.00
fMake Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES -
TILE MGR O Delete TITLE O Changs [T Addition | S
NAME LEGA, JOSE C NAME %
STREET ADDRESS | 338 MINORCA AVENUE STREET ADDRESS ]
CITY-8T-2P CORAL GABLES FL 33134 CITY-ST-2IP ﬁ
1
TImE O Delete TITLE Ochange £ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-S7-2IP
TIILE (3 Delete TITE - Cdchange [ Addition
NAME . . T T name - o T T o ) ’
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE [ pelete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE [ Delete TITLE [CIchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TITLE [ belete TILE [ Change  [C] Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-5T-ZP P ya CITY-5T-2IP
11. { hereby certify that the informglion supgflied wj Tr the exeMgption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is tru d ave the same Jegal effect as if made under oath; that | am a managing member or manager of the
limited liability company or tife rerf ute this report as fequired by Chapter 608, Florida Statutes.
Traeyr ot
SIGNATUR : /4 . ‘LJose’ C m1zlo Lega, Manager 3/11/02 (305) 444-7282
SIGNATURE AN TYPED OR FFIINTED NAME Dg{GNING MGING MEMBER, MANAQ{R, OR AUTHORIZED REPRESENTATIVE Data Daytime Phcna #




