2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED

Jan 13, 2003 8:00 am

Pg_tCNUMENT # P01000115066

REFRACTARIOS PRAMAR, INC.

Secretary of State

01-13-2003 90077 040 ***150.00

Principal Place of Business
9 NW 11 AVENUE

MIAMI FL 33128

Mailing Address
9 NW 11 AVENLE
MIAMI FL 33128

WUV ReUVY

O O

2. Principal Place of Business

3. Mailing Address

Suite. Apt. #, etc. ____

Suite, Apt. # et

_ O CHECK HERE IF MAKING CHANGES

{3ty & State City & State 4. FE! Number Applied For

80-0021550 Not Applicable
Zip Country 4ip Country 5. Certificate of Status Desired O $8'75 ﬁ_\dditional

Fee Requited
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LATONI' CARLOS Street Address (PO, Box Number is Not Acceptable)
9701 SW 77 AVENUE #22
MIAMI FL 33156

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office ar registered agent, or both, in the State of Florida. | am familiar with, and accept

the obiigations of registered agent.

SIGNATURE
Signature, lyped or printed name of registered agent and title il applicable (NOTE: Registeted Agent signature required when reinstating} DATE
——FILE NOWI!!_EEE 0.00 . L
| EEE i$-$15 I—8Eloetion Campaign Fnancing —————$55:00-may Be—1-
After May 1, 2003 Fee will be $550.00 i 0
. Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS | KRB ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11

TILE D O Delete TIMLE Clchange [ Addition
NAME RAFAEL PRADA, ASUNCION NAME

stReeT anoress | 10464 SW 161 PL STREET ADDRESS

CITY-ST-2IP MIAMI FL 33196 CITY-ST-2IP

TITLE : [ petete TITLE {JChange [ Addition
NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-ST-2IP GITY-ST-ZIP

TILE [ Delee TITLE [3 change  [] Adaition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-§T-2IP CITY-5T- 2P

THLE 1 Delete TITLE [ change [ Acdition
NAME NAME

STREET ADDRESS U - M- STREET ADDRESS oz = = -
CITY-ST-21F CITY- §T- 2

THLE [] Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE [ celete TLE [ change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-21P GITY-5T-2IP

12. ! hereby certify ihat the infermation supplied with this filing does not gqualify for the exemption stated in Section 119.07(3)(i}'4 Florida Statutes. | further certify that the information
indicated on this report or supplemental report Is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or direclor

of the corporalion or the receiver or trustee empowered to
changed, or on an attachment with an address fvith all oth

ecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

oilecloy - suauds

SIGNATURE:

Date Daytme Phone #

CR2E034 (10/02)




