2002 UNIFORM BUSINESS REPORT (UBR])

FILED

E)ECH)HSNl;JmI:/lENT # P01000023712

770 PROMOTIONS, CORP.

Apr 17,2002 8:00 am
ecretary of State

04-17-2002 90031 014 ***150.00

Principal Place of Business
9550 BAY HARBCR TERR.. STE. 206
BAY HARBOR ISLAND FL 33154

Mailing Address

8550 BAY HARBOR TERR. STE. 206
BAY HARBOR ISLAND FL 33154

A A

2. Principal Place of Business 3. Mailing Address

9550 Bay Nabed TeAAdCL

U550 bay HArsox Jeasscr

Suite, Apt. #, etc. Suite, Apt. #, efc.

DO NOT WRITE IN THIS SPACE

suite # 2(Y suite #2114
City & State — City & State 4. FEI Number Applied For
B4y fafbon TSCAMY 17 Boy Bifewt Tsramg 4 FC b5 = 1041 0O S opia

Couniry

33154 SA | "33/5¢

Coun’try

VS A

$8.75 Additional

5. Certificate of Status Desired O Fes Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

PSSR

Name

e

- ZALAC, ALEJANDRO: e

Street Address {P.O. Box Number is Not Acceptable)

Tax filing requirement and elects to do so.

53 WEST 3 ST.
HIALEAH FL 33010
City FL Zip Code
8. The above named entity submits this statemant far the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE"
Signature, typed or printad name of registared agent and 1itls if applicable. {NOTE: Registered Agent signature required when réinstaling) DATE
9. This corgoration is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

After May 1, 2002 Fee will be $550.00

Trust Fund Contribution. Added to Fees

(See criteria on back) O Make Check Payable to Department of State

19. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

TiLE D O Delete TITLE D . Bl Chenge [ Addition

NAME BERENSTEIN, LEONARDO A NAME BELENSTUN, LLONARIO A 20

swheer aooress | 9781 E. BAY HARBOR DR., APT. 4 sreeTADDREss | 9550 54)‘ Hakpot TeARScE ¢ Ll/

CITY-§T- 2P MIAMI FL 33154 crv-r-ap |- bﬁy Hdfhor Tstdns y Fu 3A3/5(Y

TILE D 1 Delete TILE 0 ! §k ) B Change [ Addition

NAME KAHANOVSKY, DANIEL NAME KAHANOY PANICL

sweer aooress | 9781 E. BAY HARBOR DR., APT. 4 sTReET a00RESs | 4SS o 60)’ “X'L’)DIL TedAdce H afL{

CY-S1-2 MIAMI FL 33154 CITY-ST-2P Bdy HARSOR ISLany , FLoO335Y

TIILE [ Delete TITLE [ Change [ Addition
MAME o e e e me s e = e i mam NAMEzrme wmaf o e s cm e i - .

STREET ADDRESS STREET ADDAESS

GITY-3T-7IP CITY-8T-2IF

TITLE [ Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-5T-2IP CITY-ST-ZIP

TNLE [ Celete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CiTY-ST-2IP

TITLE 1 Detete TITLE {Jchange [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP

13. | hereby cerlily that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)i), Flarida Statutes. | further certify 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 mage under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; pnd thit my name appears in Block 11 or Block 12 if

IO A A
.<:;_.'\%m.4g)t

SIGNATURE:

ANty s

changed, or on an attachment with an addrass, with all othpl]ke empowered.

3s-7-S¢70

SIGNATURE ANG TYPED OFf PRINIED NAMH OF SIGNING OFFICER OR DIRECTOR

Date

Caytime Phone #

COLGTCA

Ny

CR2E034 (9/01)




