A

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1, Entity Name

PROMOGROUP U.S.A., CORP.

P02000022882

Principal Place of Businass
40219-GENERAL-DR~-8TE—4—
ORLANDO-FL-32024—

Mailing Address

GH&W

2. Pnncwpm F’lze of Business ‘ ! &

13

3. Mailing ﬁddress

Wash#

Sune. Apt. #, etc. 2

Suite, Apt. #, etc.

£ L60

FILED
Apr 25,2003 8:00 am
ecretary of State

04-25-2003 90192 002 ***150.00

110151499

A A

[0 CHECK HERE IF MAKING CHANGES

City & State City & State & 4. FEI Number Applied For
RN TN A \‘A‘LX)K}\ iV \J’WMDQUL B M/ B, O\- 06l 062 Not Applicable
Zip Country Zip Country . ) $8.75 Additional
%’5’2) o & 5131:’0& 8. Certificate of Status Desired O Foo Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme

_Paone. S

— SCIALOIA;- ACHILLE = ===
7455 PARK SPRING DR.
ORLANDO FL 32837

.

1\

Street Address (PO Box Nui

er is Not

ST HERA .« 200

Unorgthear B W Sso

FL

“35A0R

8. The above named entity submits thig §
the obligations of reglslered agent.
- &2 n’)“r‘t

SIGNATURE Y

N

atermé&nt for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed or pn’mad namf ot

ilered Bghqt and tle if applicable.

(NOTE: Registered Agent signature required when reinstating)

e

L‘,Iv;t!lao%

DATE

FILI':' NOW'!’ FEE 1S $159 Q0. =
e . ) May 1, 2003 Foe will be $550.00°
Make Check Payable to Florida Department of State

g H]

met = L e e T I

LT

=" 9. Election Campaign Finanzing

$5.00 May Be
Trust Fund Contripution. Added to Fees

10. - OFFICERS AND DIRECTORS | IEEP ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TITLE PSD [ oslete TILE [ change [ Addition
NAME NENCI, GIANNETTO NAME

streer aDDRESS | 4907 GRANT STREET STREET ADDRESS

CITY-ST-21P HOLLYWOQOD FL 33021 . CIvY-ST-2p

TITLE TD xDeMe TITLE [ Change [ Addition
NAME SCIALQIS, ACHILLE NAME

STREET ADDRESS | 7455 PARK SPRINGS DR. STREET ADDRESS

GITY-31-2P ORLANDO FL 32827 CITY-5T-2iP

TIMLE [ pelete TITLE [J Change [ Addition
NAME Cen == e e - .- NAME = - S J T T e T

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-21P

TITLE O pelete TME [ crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Delete TiTLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SF-2IP CITY-ST-2IP

TLE O pelete TITLE D change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CY-57-2P

12, | hereby certify that the information supplied with this ﬂlmg
indicated on this report or supplemental report is true an

does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
accuyrate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corperation or the receiver or trustee empowered to exefute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other

SIGNATURE: __ Sl @—M{/{

e empowere

&Wz.ktjm ( hw.\r\'ro A .h\uwrk)»\

SIGNATURE AND TYPEDRGH PRINTED Nmyor SIGNING OFFICER OR DIRECTOR

Date Daylima Phona #

RN LY

CR2E034 (10/02)



