2002 UNIFORM BUSINESS REPORT .(1JBR)

FILED
Jun 11, 2002 8:00 am

5/1

DOCUMENT #

1. Entity Name

REFRACTARIOS PRAMAR, INC.

P01000115066

,l/

Secretary of State

05-14-2002 90058 008 ***150.00

/

Principal Place of Business Mailing Address
10464 SW 161 PL 10464 SW 161 PL ST
MIAMI FL 33198 MIAMI FL 33196 i
2. Principat Place of Business 3. Mailing Address ”""m m " n Im " ”m " Il Im I]Ill I m ""l lm | II“ IIII
- '
Suite, Apt. #, atc. Suite, ApL #, elc. DO NOT WRITE IN THES SPACE
City & State City & State . L -1 4, FEI Nubber Applied For
" <6 "DO; \ S@ Not Applicabla
T - R P C——— - . Fi e - - T e e TR e et L . - S T
2 Caunwy ap Country 5. Cerlifcals of Status Desired (] 20+ 7 D" Additiona
Fea Required
6. Name and Address of Currant Reglstered Agent 7. Name end Addrass of New Rogistered Agent
oo N, = = e - SRR Y C— :Name P S B ==y —_ e e Y4
RAFAEL PRADA’ ASUNCION Sireet Address {P.0. Box Number is Not Acceptable)
10464 SW 181 PL i
MIAMI FL 33196 ;
City FL I Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signature, typed or printed rafg of registensd agent and 1tk if &ppiicable. {NOTE. Ragistéred Agent signamre required whan reinszating) DATE
9. This corporat}on is eligible to salisty its lnlangible FILE NOW1!! FEE IS $150.00 18, Election Campaign Financi
Tax filing requirement and elects to do so. After May 1, 2002 Fee will bt:a $550.00 ) Tr::tloFun " dag:m;r?;uﬁ:nancmg fgﬂ?o"ggf‘
"(See criteria on back) ] Make Check Payable to Department of State '
1. QFFICERS AND DIRECTORS 12, ARDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ oalete TILE Octange [ Additien g.
Hame RAFAEL PRADA, ASUNCION e 2
STREET ADDRESS | 10484 SW 1681 PL STREET ADDRESS §
CITY-ST-21P MIAMI FL 33188 CITY-51-21P §
TITLE {3 pelete TITLE Olchange  [J Agdtion | S
NAME HAME )
STREET ADDRESS SIREET ADORESS
CTY-ST2P | e e e - - < e v, e M CTY-ST-TP ¢ = LY A R Bt
TLE O petete TILE O changs [ Asdition
S ME T 1. S SEEIo_ = ,
STREET ADORESS - )| "sTReET ADDRESS” — -
CITY-5T-2P CiTY-ST-ZP
E I palete TE ! O Change [} Acdition
NAME HAME
STREET ADDRESS STREET ADORESS {
cITY- 57218 CIY-ST-2P i
e T elete -TRE . 3 Crange ] Addition :
STREET ADDRESS STREET ADDRESS '
CITY-ST-2IP CITY-ST-21P
me O Dekets TME OcCrange [ Addition
NAME HAME . :
STREET ADDRESS STREET ADDRESS
CITv-ST-2IP CITY-S1-21P
13. | hereby centity that the information supplied with this filing does not gualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further cettity that tha information
indicated on this report or supplemental report is true and accurate and thal my signatura shall have the semi legal gffech as it made under oath; that | am an officer or direcicr
of the corporation o the racelver or irustee empowered to execute this report as required by Chapler 607, Fiblida Sidgss: and that my name appears in Block 11 ar Block 12 it
changed, or on an attachmsent witb-am ad -/ ess, with /l other ki owsrad. j
: N T TRamany Q\f / @2
5 P ] o t r .
SIGNATURE: ,mm Ldut 3
URE=ANE-TYPED GH PAINTED RARE DF STGRING Dais ‘Daytima Prons
L L

o/




