m— , FILED
2002 UNIFORM BUSINESS REPORT (UBR) May 27,2002 8:00 am

. DY Secretary of State
DOCUMENT # P010001 21 42 05-27-2002 95:1)5:) 009 ***150.00

1. Entity Name

PROMOTIONS R US, INC.

Principal Place of Business Mailing Address
1639 N.E. 148TH STREET 20315 NEAOTH COURT
MIAMI FL 33181 MIAMI FL 33179
2. Principal Place of Business 3. Mailing Address ”II""I m II’I“I”II’"""I II‘II "l'l N“ "l II’I“ ““I “H ||l|
1638 NG INERSTY
Sulte, Apt. #, atc, Suite, Apt. ¥, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE} Number Applied For
NORTH MIAM?, F& A6 -0002 10 Not Applicable
Zip Country 2ig Country ! $8.75 Additional
el g 5. Certificate of Status Desired o Foe Fequired
6. Nama and Addraes of Current Reglstered Agent 7. Nams and Address of New Rogistered Agent
—_—— o o |=Name o
B L et I . a—ma-- =ed P e N = e e e e
PORTEH: PATRICIA Street Address (P.O. Box Number is Nol Acceptable)
20315 N.E. 10TH COURT
MIAM! FL 33179
City . FL 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 Flerida.

SIGNATURE -
Signacve, typed o pinted name of registered agent and Gtle 1 sppicabla. [NOTE: Ragistarsd Agent sgratura requined whan reinstating) DATE
%. This cprporaﬂc?n is eligible to salisfy its Intangible FILE NOW!!! FEE IS $150.00 10, Election Campaign Financing $5.00 May Bo
. Ta filing requirement and elects to do so. After May 1, 2002 Fee wifl be $550.00 Trust Fund Contribution. 0 Added to Fats
- (Sea criteria on back) ] Make Check Paysble to Department of Stale
114 QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiE PDS [ petate TME [Jchange [ Additien | &
NAME PORTER, PATRICIA A e
sTheer Aooress | 20315 N.E. 10TH COURT STREET ADCRESS 2
CTY-ST-2P MIAMI FL 33179 CITY-ST-29 §
TE % O petets TILE CTchange [ Addition | G
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ' CITY-ST-21P .
ME 3 Detets TME .OChangs [ Addition
7 NAME = i e S RS e R e s e e e o NME o L o 2 il
STREET ADDRESS STREET ADDRESS e e I L A S M Y, e
CTY-ST-2P CITY-5T-2P
TILE _ 0O peleza TE [T Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y -S1-29 GITY-5T-21P
TRE [ Dekete TME DO change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oTY-ST-2P GITY-57-2P ‘
e 3 Detete TIRLE - I change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST- 2P

13. | hereby csrli‘rg that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(I), Florida Statutes. | further certily that tha inlormatlon
indicatad on this repernt or supplemental report is true and accurate and that my signature shall have the same legal effect as il made under cath; that | am an officer or director
of the corporation of the receiver or trustae empowered to exacuts this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachment " i

agddress, with all quhag ik g
SIGNATURE:
L

-_-..‘ :
2 AR 5
BHINATURE AND TYFED OR PRINTED NAME OF S8/GNING DFFICER OR DIRECTOR ) Dayurma Phore §




