2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

PROMO SUR, INC.

P01000047885

Principal Place of Business

11650 NW 47TH DR
CORAL SPRINGS FL 33076

Mailing Address
11650 NW 47TH DR
CORAL SPRINGS FL 33076

2, Principal Place of Busmess

3. Mailing Address

20] Sew FOST # 12

Suite, Apt_#, etc.__

1L

Suite, Apt. #, etc.

FILED
Apr 10,2002 8:00 am
ecretary of State

04-10-2002 90740 001 *****g 75
04-10-2002 90740 002 ***150.00

ARV IEAR A RO

DO NOT WRITE IN THIS SPACE

VERA, SERGIC A
11650 NW 47TH DR
CORAL::SPRINGS FL 33076

City & State Cily & State 4. FEI Number Applied For
Poca eppr, EL < - | 8oqa Not Applicable
Zi 1 i
: Courgv Zip Country 5. Certificate of Status Desired E/ $8.75 Additional
3 31 U. . . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
3 Name

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

City

Zip Code

FL

SIGNATURE

8. The abové‘hamed entity submits this statement for the purpoese of changing its registered office or registered agent, or both, in the State of Florida.

Signature, typed or printad name of registered agent and titls if applicable.

{NOTE: Registered Agent signatura requirad when reingtating)

DATE

9. This corporation is eligible to satisty its Intangible
Tax filing requirement and elects to do sc.

FILE NOW!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Feas

{See criteria on back) O WMake Checl Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN *}
TITLE P O perete TE 7 Changs”
NAME VERA, SERGIO A NAME ! S
smeer noness [ 11650 NW 47TH DR STREET ADDRESS - BRSSLIEE, —gree
onv-s-z¢ | CORAL SPRINGS FL 33076 CITY-§7-2P S ==
TIme O Delste TITLE ] Change 1] Addition
HAME NAME
STREET ADDRESS | memr—mmtr e o e o ~ - ~ || sTREET ADDRESS - - - - .
CITY-ST-2IP CITY-ST-71P
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
TITLE [ Delete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2P CITY-ST-71P
TITLE [ telete TITLE [J Change  [T] Addition
NAME NAME
STREET ADDRESS g STREET ADDRESS
CITY-ST-2IP P CITY-ST-2IP
TITLE [ pelete TITLE [ Change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-87-2PP e CITY-ST-71P

indicated on this report or suppiem

SIGNATURE:

ther like empowered.

13, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i). Florida Statutes. | further certify that the informatic
tal report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or direc’
of the carporation or the receiver orfirustee empowsfed/fo execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block

changed, or on an attachment withfan address wit

1 SERGIO A VEM- o3 fovlor 1768pm32

gl
BIGNATURE AND

ED NAME OF SIGNING QFFICER GR DIRECTOR

Data Daytime Phone #

SGE831L0

AV

CR2E034 (9/01)

i



