FILED
2003 FOR PROFIT CORPORATION May 28, 2003 $:00 am |

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  PO1000100848 Secretary of State
05-28-2003 90116 044 ***550.00

1. Entity Name

PROAMAR, INC.

Principal Place of Business Mailing Address
6813 NW 113 PL 6813 NW 113 PL
6813 6613
2. Principal Place of Business 3. Mailing Address
10120 N.W. 66 St 1094 R N.w. 4| SteeaT
S“"e'a“p" #_'f‘c' Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
t- 303
City & Slate - Clty & State 4. FEI Number . Applied For
MiamMy |, r(f?ru'bﬂ' Miayn/, J:{‘”"D/‘] - [ /5 !‘fa Not Applicable
Zip Country g Country - - $8.75 Additional
22, I~..l ? Ra) { ~‘ g ) 5. Certificate of Status Oesired | Feo Required
6. Name and Address of Current Heglstered Agent 7. Name and Address of New Registered Agent
T Narme
SU UEL M ESQ. Street Address (P.O. Box Number is Nc;l Azceptable)
f 0. i o
201 ALHAMBRA CIRCLE -
SUITE 502
CORAL GABLES FL 33134 oy FL [Zrco
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the &ate of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
L Signatura, typed or printed name of registered agent and titla if applicabla. (NOTE: Registered Agent signature required when reinstating) [DATE
FILE NOW!!! FEE IS $150.00 i o
] 9. Election C F
After May 1, 2003 Fee will be $550.00 Trust Igznda([?ci:ir?;btirnancmg O ?dsd-gj(fohgiis °
Make Check Payable to Florida Department of State ’ '
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O] pelete TILE ] Change [ Addition
NAME JOSE, SALAZAR NAME
streeT anoress (6813 NW 113 PLACE STREET ADDRESS
omr-s1-z¢ | MIAMI FL 33178 ' CITY-ST-71P
TILE VP [ Delste TITLE [Schangs 1 Addition
NAME RODRIGUEZ, ENRIQUE NAME
STREET A0DRESS 6513 NW 113 PL STREET ADDRESS
ore-st-2r | MIAMI FL 33178 CITY-5T-2IP
TILE [ petete TITLE [Qchanga [ Addition
CNME T e NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8I-7IP
TITLE [ Delete TLE [Jchange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP - CITY-5T-2IP
TIMLE 1 Delete TNLE [ change  “[Z)-Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S8T-ZiP
TITLE [ Celete TILE [O Change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not quality for the exempticn stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this réport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that t am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flarida Statutes; and thial rmy name appears in Block 10 or Block 11 if
changed, or on an attachment with an addresg, will-all other like empowered.
rl [ —/
SIGNATURE: ___ SIGRN/2 > REQUIRED 5/a1 .-?ioo_g
smuw WRINTED NAME OF SIGNING OFFICER OR DIRECTOR 4 Late Daylime Phone #

VLR

nY

CR2E034 (10/02)



