|
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2002 UNIFORM BUSINESS R

A

EPORT

FILED

(UBR) May 30, 2002 8:00 am

‘DOCUMENT #

1. Entity Name

PROMAX WHOLESALE CCRP.

P01000042976

Secretary of State

04-18-2002 90403 019 ***150.00

Principal Place of Businass

141 N.E. THIRD AVENUE '
SUITE 400
MIAM) FL 33132

N

Mailing Address

141 NE. THIRD AVENUE
SUITE 400
MIAMI FL 33132

——
AT TG

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc. - . Suile, Apt. #, eic, DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
£5-1102387 Mot Appiicable
Zp Country Zp Couniry 5. Cerliiicale of Status Desred ~ []  90-7'9 Additional
Fee Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Ragistered Agent
- - - — — TR L T TR T s e TR S e R 2T n 1= Rt TP U Ty aTiv i e - s _ B e
. - -RAVENNA CORPORATION
~AMERICAN. INFORMATION. SERVICES,-INC.. Street Aderass (P.O. Box Number is Not Acceplable)

" - ONE S.E. THIRD AVENUE, 28TH FLOOR
MUAMI FL 33131

: .

-

141 N,E, Third Avenue, Suite 400

Zip Code

-
i 33132

FL

Miami

8. The above named entity submiis this statemert for the pwpose

of changing Its registered office or registered agent, or bath, in the State of Florida.

.

—

Sotmrde. .

b

SIGNATURE

Sigrature, ‘o peaTtedt name of retystbred agont and tite &

7

9.".This comoration Is eligible 1o satisfy its Intangible
Tax filing requirement and elects to do so.

{See criteria on back) O

applicanie, (NOTE: Registerad Ageni Elgnature required when reinctating) " DATE"
FILE NOW!!! FEE IS $150.00 10. Electi 190 i i
After May 1, 2002 Fee wifl be $550.00 et o balon financing $5-00 vy be

Maka Check Payable to Departmant of State

Trust Fund Contribution.

1. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TME P-, O petets__ ME e e . T Eohinge — [ Additon | 5
NAME MARCELO TEIXEIRA — N I — &
STREZT ADDRESS Rodg\{:_.la Celso Garcia Cid. 6.605 B strer anpress §
Londrina, PR, 86044-290 . .

| cwy-sr-zp Brazil CITY-5T-2P ?S
TME o~ O Desete TME - * O Crange [ Agdition |
NAME ™ oo NAME . -
STREET ADDRESS " - - 7 =Y STREET ADORESS ™[
CITY-S5-2IF e e ez ov-sToZP .
TiLE O petets TE S e e _ - O changs 7 Addition

i B T e Sttt Bl SR, o N I LSS e SN S LRAME_ o oEm e = - )
STREET ADCRESS s STREET ADDRESS ——
CITY-S7-21P CITY-ST-2P
TinE . O peiete TME O3 changa [ Addition
NAME /- NAME
STREET ADDRESS - STREET ADDRESS
CITY-57- 2P GITY-ST-2P
513 1 betete THLE Clchange 7 Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CIvY-ST-P CITY-ST- 7P
HILE [T Delete me O change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY- ST 2P CITY-51- 2P

13. | hereby cerlify that the information supplied with this fili
indicated on this report or supplemental regort Is trus an
of the corporalion or the receiver or frustee ampowered to d
changed, or on an attachment with an address, with all o4 ‘ erad.
—

SIGNATURE:

axg

ng does not qualify for the examption stated in Section 119.07(3Xi). Floricta Statutes. | further cenlify that Ihe information
accurate and that my signature shall have the sama legal effec! as if made under oath; that | am an officer or diractor
athis report as required by Chapter 607, Florida Statutes;

and that my name appears in Block 11 ar Block 12 i




