2003 FOR PROFIT CORPORATION

FILED

May 14, 2003 8:00 am
Secretary of State

DOCUMENT #

1. Entity Namg

UNIFORM BUSINESS REPORT (UBR)
P02000042682 = | ¢4

PROMENADE CARRIER OF FLORIDA, INC.

Principal Piace of Business
8580 SW 8TH STREET

MIANI FL 33145

Mailing Addrass
8590 SW 8TM STREET

MIAKI FL 33145

2. Principal Place of Business

3. Mailing Address

05-14-2003 90133 027 ***150.00

R

Suite, Apt. #, etc. Suite, Apl. #, etc. [J CHECK HERE iF MAKING CHANGES
City & State " City & State &@JFEI Number Applied For
Net Applicable
Zip Country 2ip " Country 5. Cenificala of Status Desred (] ?g:lfq ‘ﬁtr:lad;lional
6. Name and Addreas of Current Roglm;ud Agent o= ---- - Bye=” ~ == 7 “Name and Address of New Reglstared Agent
i T i R Name
““FRANCO, CARLOS T - A - g e -
. Street Address (P.O. Box Numbar is Not Acceptable)
8500 SW 8TH STREET —
MIAMI FL 33145 — _
i ip Code
City R FL Zip

.8. The above namad enlify.subwmits this statem

AV

ot for the prarpose of changing ils registered office or registered agent, or bath, in the State of Florida. | am lamiliar with, and accept

Make Check Payable to Florida Depariment of State

QFGNATURE 2L - oN ~0Z
3 Biona feo L&;ﬂuﬂe“mlw_ (NOTE. Rogissersd Spwnt sig tequired wharn g DATE
FILE NOWI! FEE:-1f $150.00/ e o
After May 1, 2003 Fee viil b6 9. Elaction Campaign Financing $5.00 May Be

Trust Fund Contribution.

Added to Fees

CR2EQ34 (10/02)

10, " OFFICERS AND DIRECTORS | EER ADDITIONSJCHANGES TO OFFIGERS AND DIRECTORS W 11
me fPSTD B O3 Dele THLE Ccharge [ Adaition
NAE ARANGO, MARCELA NAME ,
strser anoress |P.0. BOX 260142 STREET ADDRESS
orgsr-z¢  |PEMBROKE PINES FL 33026 oY -5T-20
TTLE ' [ Delete me O] Change (] Adciion
NAME NAME
STREEY ADDRESS STREE! ADORESS
CITY-§T1-2IP CITyY-51-2F
TITLE 3 petete TTE Ol change ] Additien
MAME . - e _ A e
SIREET aDDRESS | L L T T T T T T TS s AR | T T T T T T o
CiTY-S1- 2P CITY-S5T-2F
e 3 Detete g O change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTy-S1-28
TE [ Delete e O change ] Addltion
NAKE NAME
STREET ADDAESS. STREET ADDAESS
QTY-57-2P CITY-51- 2
e [ belete e O Change [ Acdition
RAME HAME
STREEY ADCRESS STREET ADDRESS
CITY-5r-2P L hn-sT-np

of the corporaﬂon OF the recgiver or i

SIGNATURE: A

12. | hereby certity that the informa#in supplied wi i
Indicatad on this repert or sughlemantal r s

e empowered.

doea not qualify for the exemption stated in Section 119.07)
pd that my signature shall have the 3ame lagal o

aa)m Florida Statutas. | further certify that the infor mation
B¢l as if mada under oath; that | am an officer or Qirector
report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

A_ oy - D3

BIGNATURY AHDT'P? OR PR

E OF 8)GMING OFFICER O GIRECTOR

Daiz

Daytimg Phone o




