o
2002 UNIFORRM BUSINESS REPORT (UBR) FILED g
DOCUMENT #  POO0000BB714 Apr 15, 2002 8:00 am 3
1 Enty name ecretary of State
PROMIACA, INC. : 04-15-2002 90051 048 ***150.00
Principat Place of Business Maliing Address
1180 S POWERLINE ROAD STE 208 1180 § POWERLINE ROAD STE 208
POMPANO BEACH FL 33069 POMPAND BEACH FL 33089
ﬁ. .
941 Nw 4§ Ave Y/ tw & Avre
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
ity & State City & State 4. FE| Number UB |83 Applied For
2Lan U+ drﬂ — k ;Z' dﬂ cony ;' dr&d F) Fi 65-1 1 Not Applicable
Zip Country - Zip Country ) . . $8.75 Additional
330647 érawa rd J3oe3 jf ﬂWA»/J 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- : o ’ ) i ) Name
SANDERS, JOEL Street Address (P.O. Box Number is Not Acceptable)
1625 N COMMERCE PKWY STE 225
WESTON FL 33326
City FL Zip Code
8. The above named entity submlits this statement for the purpose of changing its registered office or registered agent, or poth, in the State of Florida
SIGNATURE
Signature, typed of printed name of registered agent and title if applicabla. (NOTE: Registered Agent signature required when reinstating) DATE
9. This cor};oration;is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ect — .
Tax filing requirement angd elects to do so After May 1, 2002 Fee will be $550.00 18 Erig?'ozzr%aggﬁirg];g\ul;::ncmg 0O figgohg?éfe
{See criteria on back) O Male Check Payabie to Department of State '
o f
11. ’ QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE v (] Delete TITLE O change [ Addition | &
NAWME LEVIN, SCOTT HAME =3
stheer apoaess (1180 S POWERLINE ROAD STE 208 STREET ADDRESS §
cmy-st-ze POMPANO BEACH FL 33069 CITY-S7-ZIP w
TITLE P [ celete TITLE [ change [} Addition EC)
NAME BONHOMME, KARL NAME
STREET ADDRESS [19180 § POWERLINE ROAD STE 208 STREET ADDAESS
cmv-s™-2  POMPANO BEACH FL 33069 CITY-ST-ZP
BT 1 e S U U P I 11 S | N1 . [ Change  [3 Addition
NAME BOPP, GORDON NAME - - - - - - _ . R )
STREET ADDRESS 1180 S POWERLINE RQAD STE 208 STREET ADDRESS
crv-s2¢ POMPANO BEACH FL 33069 Y=gz
TITLE [ Dalste o e [ change [ Addition
' NAME i NAME
STREET ADDRESS : STREET ADDRESS
CITY-§T-7IP CITY-ST-2IP
TILE ™ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-21P CITY-§T-21P _
e O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$1-11P

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. | further certify that the information
indicated on this report or supplemental repart is true and accurals and that my signature shall have the same legal effect as if made undar calh; that | am an officer or director
of the corporation or the recaiver or trusfee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 11 or Black 12 il
changed, or on an attachrnent with apfaddress, with all other like empowered.

TR A y q "f -
e IR A /04é2, BY-544-5223
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date Daytime Phone #

Iy

lal

SIGNATURE:




