2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Entity Name

PROMO EVENTS, INC.

P02000012601

o

Pringipal Place of Business
6355 NW 36TH STREET, SUITE #402
MIAMI FL 33166

Malling Address

6355 NW 36TH STREET. SUITE #402

MIAMI FL 33166

2. Principal Place of Business

3. Mailing Address

FILED

Feb 05, 2003 8:00 am

Secretary of State

02-05-2003 90130 038 ***150.00

TR MHRANAA

As ADOC oadT As AP
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number %Dy Applied For
05 - 0*’ ? ) 2.0] ip Not Applicable
i Zj t i
Zip Country s Country 5. Certificate of Status Desired gg;g?q (ﬁ:’e"é"ma'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

ROQUE, ADELFO
6355 NW 36TH STREET, SUITE #402
MIAMI FL 33166

—

Sireet Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above namedrEmy
the chligations of %

SIGNATURE

t.

]

ty submitsgthis statem
ered a

tt for the purpose of changil

its registered office or registered agent, or boih, in the State of Florida. | am familiar with, and accept

£ W&q

D2

'lﬂ\hs

Signa!ure.)péd or printed nakve ul\:gistered ’genl and tte it applicabla.

{NOTE: Registered Agant signature required when reinstating)

DATE '

FILE NOW!!! FEE IS ¥150.00 ]
After May 1, 2003 Fee will be $550.00

Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

THLE PD O Delete TITLE [Jchange  [7] Addition
NAVE JIMENEZ, JORGE NAME

street aporess | 1901 BRICKELL AVE. APT. #B-1209 STREET ADDRESS

CITY-ST-21P MIAMI FL 33029 CITY-S1-21P

e 1D [ Detets TITLE Ochangs [ Additien
NAME ROQUE, ADELFO NAME

sTheer ADDRESS | 6355 NW 36TH STREET, SUITE #402 STREET ACDRESS

CITY-ST-2/P MIAMI FL 33166 CITY-ST-TIP

TiItE ] Delete TILE [ Change [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

THLE [ Delete TITLE [ Change [ Addition
NAME R NAME -

STREET AUDRESS . STREET ADDRESS

TV -$7-21P _CITY-ST-ZIP

TILE 1 Delete TME [ change [ Asdition
HAME NANE

STREET ADDRESS STRJET ADDRESS

CITY-5T-21P ) PUNSSSIENRENE Y B B S PR

TLE ] Delete TMLE [J Change [T Additler-
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF GRY-ST-2IP

12. | hereby certify that the information supplied with this fling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or sugglemental report i3 true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

| other l'ke empowere :
7 I“J‘E'@UHL,&}'%

of the corporation or the recé

or trustge empowe

R‘J\\"S o 2,‘

o (29%) S70- 0807

SIGNATURE AND TY]

HD OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

¥ Date Daytime Phone #

CR2E034 (10/02)



