e

2002 UNIFORM BUSINESS REPORT (UBR)

FILED
Jun 03, 2002 8:00 am

© HabhOY ||

vt P01000100848 Secretary of State  °
PROAMAR: INC 06-03-2002 91166 035 ***550.00 A
r ; ,
Principal Place of Businass Mailing Address
11002 NE s’ém STREET 11002 NE S9TH STREET
MIAMI FL 33178 MIAM! FL 33178
2. Ppincipal Place of Business / 3. Mailing Address P HII”II“I“I‘IM “ "m"m ""l ”Iu "m"m m"l'"”m lm
L83 W 13 P GBIB Moo 113 |
" Suite, ApU#IBIGTTT YT T T TS S e Gite sADE R BLG s . te e T e Tl T oe DO NOTWRITEINTHIS SPACE e oo o
/ g8/3 -
Cit‘y & State — City & State - 4. FE! Number Applied For
Z'{u?’/f P /’ ‘- A/: N, F Not Applicable
Zip Country Zip a Country " . $8.75 additional
! . 5. Certificate of Status Desired | " 1
33/?’5 L& Co- 332y ?"" fé‘.f/(/- Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
P . Name
ARVESU! MANUELM ESQ r--"‘_ Street Address (P.O. Box Number is Not Acceptable)
201'ALHAMBRA CIRCLE". -
SUITE 502 -~
CORAL GABLES FL 33134 City FL | 2 Coce
8. The above named entil;' submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
. SIGNATURE
ol Signature, typed or printed name of registered agent and titla if applicabla. {NOTE: Registered Agent signatura required when reinstating) DATE
_' _8., This g.o[pgggligg.[s_eljgib_le;to.ge}tis:_fy_i_is_.Irlla_rjgiP,l@_—k_- s ... -FILE NOWI! FEE IS. $150.00 =+ 1+ 10<Election Campaign-Financing —~$5.00 May Bé
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Teust Fund Contribution Add.ed 1o Fees
{See criteria on back) | Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HH ~—
THLE PD Memg TITLE [ Change [ Addition g
AME SALAZAR, JOSO e 2
STREET ADDRESS 11002 NE 59'".' STREE]' STREET ADDRESS §
civ=51-28 5 [ MIAMI FL 33178 CITY-37-2IP §
mef i | ypsp waﬂe TITLE Ol change [T Additien | O
Nt 34, 5] 151 RODRIGUEZ, ENRIQUE e
STREET! ‘DERF:SS‘ }‘:1_1002--“559_"1 STREET STREET ADDRESS
CITY-ST-ZIP~ " M | FL 33178 CITY-3T-2IP
e %t-le,‘.‘) i dEpN ¥ [ Delete TiTLE O change [ Addition
NAME Nose ﬁ ALA RAIL ; . NAME
STREET ADORESS STREET ADDRESS
C' (8l 3. Nw_ 173 Fincs ; HiAx,
TY-ST-ZIP Fz_ . 3 _3 / _; 3 CITY-ST-2IP
TILE VieE - Pncs fdew - [ elete TLE O change [ Addition
©
NAME EVNR Gue  Podrliévesd . NAME N ] L
| - STREET ADDRESS, .__:615 /.};N_-M//.jjﬁ—;f——ﬁ'"f'ﬂ--‘»#ﬁ;ﬁ*‘ = STREETADDRESS S | S o e e s T
CITY-3T-2IP 3] / ?B . CITY-8T-21P
TITLE O petete TITLE . * [ Change Addition
NAME NAME ; . . ST
STREET ADGRESS STREET ADDRESS ‘ : oo T
CiTY-ST_—ZLF" B “L CITY-ST-2P
S T O betere” * THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP ) CITY-ST-2P
1'332"l~ﬁé'r’éb'y75é‘rfﬁf§f that the information supplied with this filing does nct gualify for the exemption stated in Section 118.07{3)(i), Florida Statutes. | further certify that the information -
indicated on this repon or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director {:j
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with-an addrass, withyall dthe[.li.ke ampowered. . )
: s N R IR / éa FTEISY
SIGNATURE: X SHITRT Lt Ui i os /) 30 /w2 J
NWWE OF SIGNING OFFICER OR DIRECTOR Date Daytime Fhone #

———— —_— —



