i

2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 30, 2003 8:00 am
DOCUMENT # p0200002567§/ E ecretary of State

1. Entity Name 04-30-2003 90142 001 ***150.00
PROMOS LATIN AMERICA, INC

L

Principal Place of Business Mailing Address
80 S\, 8TH STREET 80 SW. 8TH STREET 1EUsU1L30
SUITE 2220 " SUITE 2230

2. _Principal Place of Business a. Ma«lmg Address
= NoRS Tenv g \-d\ s@&(\\\w@m&

B v N

uﬂe Apt #, etc. 5_} SU“e AD‘ #, etc. S1 4 )(CHECK HERE IF MAKING CHANGES
ﬁ\)\

Applied For

L‘K?iff"eégaes e RomlEades M. M 3kaaauq

Zip Counlry Zin, . Country - . 8.75 Additional
\3&, Q (%S \3 A( US A 5. Certificate of Status Desired O ?ee Hequireé lona

6. Name and Adds,ol Current Registered Agent 7. Name and Address of New Registered Agent

~ 80 SW. 8TH STREET, SUTTE 2230

- . < - Name
__TIMBTHES, ANITA Q‘ C&U““

Street Address {P.O. Bax Number is Not Acceptable)

AMI FL 33130 .[i{-\g\“ (\)Qm€
“T'lmb'\\(\eo ﬂs(\\

City FL Zip Code

8.\'I'rre7bove named entity submits this statement for the purpose of changing its registered office or raegistered agent, or both, in the State of Florida. | am familiar with, and accept
the ohligations of registered agent.

SIGNATURE
Signaturs, typed or printed nama of registered agent and title if applicabla. {NOTE: Ragislered Agent signature required when rainstating) DATE
AftF"I;JIE N1OV2\IG![11!3 !;EE I.S"ngégg 00 8, Election Campalgn Financing $5_00 May Be
er May 1, ee Wil be - Trust Fund Contributior, O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE ST 7 Delete TITLE Change [ Addition
N
" VERGARA, PEDRO D e 5 O Q‘\’Q‘ U & G\
sTReeT ancress | 80 S.W. 8TH STREET, SUITE 2230 STREET ADDRESS S
CITY-ST-21P MIAMI FL 33130 CITY-ST-2P Q Q{' Qb\g S, FL > %\3&2
TITLE 1 Detete TITLE [ Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADORESS
CITY-§1-2IP CITyY -8T-2IP
TITLE 1 Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Telete TITLE (I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2tP CITy-ST-2P
TTiE [ Delee TMmLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TILE TJChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP " CITY-ST-2IP /‘—,-}T‘\
12. | heraby certify that the information supplied with this filing does not qualify for the exempligriStegfn Bection 119.07€)i)) Florida Statutes | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature cthasame jegal effdct
of the corporation or the receiver or trustee empowered to execute this report as required :Y.4
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: __ SIGNATURE REQUIRED \ o3 () T2sosiSe

h .
SIGNATURE AND TYPED QR PRINTEDC NAME OF S|GNING OFFICER GR DIRECTOR 7\)" Date Daytims Phone #

AY  OLEGLED

CR2E024 (10/02)



