e

2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Feb 13, 2003 8:00 am

DOCUMENT # .  P01000118402 Secretary of State

1. Entity Name 0313200 -
PROMIDI INTERNATIONAL CORP. 3 90200 027 **¥150.00

Principal Place owss» Mailing Address __ -
1975 N.EyTH EET 1975 N.,E..HQTH STREET
M_BMI*FL 38 yIAMI FL 33181
2, Principal Place of Business, 3. Mz?n?ad(es ] H“"l“ m Ilm lm. “m "Hl “m “"l "I” “l“ mu II“l “” ml
1490 e Tyl sTaeet] 19%0VE /W sTwer
Suite, Apt. #, tc. Suite, Apt. #, etc. %CHECK HERE IF MAKING CHANGES
City & State . City & State 4 4. FEI Number . Applied For
Miamy . FL Mgy FL 80-0024025
Zip Country, Zip / " /| Country " . $8.75 Additional
) S . 5, Certificate of Status Desired | - :
224 84 Usb 3344 (4
~ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= — = — - - - —— pr—————r———f S SPEE S L s --PNéfrhe—v-—ht-—-_'—' T e ey — i -
WALKER, MONEQUE $ ESQ. Sireet Address (P.O. Box Number is Not Acceptable)
8260 WEST FLAGLER STREET
SUITE 1E
[ ]
MIAMI FL 33144 City FL [ ZeCote
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, of hoth, in the State of Florida. | am familiar with, and accept
the chligations of registered agent. . .
SIGNATURE
Signature, typed or printed name of registared agent and titla if applicable {NQTE: Registered Agent signature required whan reinstating) DATE
)
AitFILME N?v;(:!}.!s |:=EE isllsgesgsgg 00 9. Elaction Campaign Financing $5.00 May Be
er May 1, 200 ee wi - Trust Fund Contribution, O Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE FD 7 Delete TITLE O change [ Addition
NAVE DI PIETRO, JUAN C NAME
sTReT aoDRess | 1975 N.E. 149TH STREET STREET ADDRESS
GITY-ST-2P MIAMI FL 33181 CITY-ST-2IP
TITLE CJ pelete TITLE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE - .- Ooeste. o— JUNRE -] e L e s . _ Ocnenge [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP
TITLE (3 Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] palete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7IP CITY-87-21P ]
TITLE 1 petete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-8T-2IP
12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)0), Florida Statutes. | further certify that the information
incicated on this report ar supplemental report is trus and accurate and that my signature shall have the same legal eHlect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered (o exacute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 111
changed, or on an attachment with an addres: ith all ot jke empowered.
h2 ' 1;?“"}'%7!“:(? LDDP’ o o 05 Ut
sIGNATURE: __SCRATUREFEQLURGUAK 0 D [ €T 10203 508 Ue /6
WRIN’TED NAME OF SIGNING OFFICER OR DIRECTOR ' Date Daytima Phone #

CR2ED34 (10/02)




