FILED
2003 FOR PROFIT CORPORATION Apr 07,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P02000068363 > ecretary of State
04-07-2003 90167 029 ***150.00

1. Entily Name

PROMESUR CONSULTING GROUP, INC.

ATV

(A

Principal Place of Business Mailing Address
4627 NW 111 CT, 4527 NW 111 CT,
MIAMI FL 33178 MIAMI FL 33178
2. Principal Place of Business 3. Mailing Address ”m“l’ ”| ||"| “IH |I”| "m “”‘ |||‘| mll “l" ”“l IH" “” lm
Sulie. Apt. #. etc. Suite. Apt. #. etc. 1 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Num ;er Applied For
- 0723/67 Nol Appiicable
i Country op Country 5, Cerlificate of Status Desired O $8'75 Addi:ionai
Fee Required
6. Name and Addréss of Current Registered Agent—~ - . 7. Name and Address of New Reglstered Agent
Name
POLIAK, M ELO Street Address (P.Q. Box Number is Not Acceptable)
4627 NW 111 CT.
MIAMI FL 33178 .ﬁ
s , City FL | 20 Code

8. The above named entity submits this statefnent far the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
* the obligations of registered agent. ‘

SIGNATURE.

: v S'\gnaturé‘ typad or printad name of registerad agent and title if applicable. {NOTE: Regislared Agent signature ragquired when reinstating} DATE
FILE NOW!!! FEE IS $156.00 : N
) ! 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution, 0O  Addedto Fees

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE [ Change [ Addition
NAME

TITLE PSTD O Delete
NAME POLIAK, MARCELO

STREET ADDRESS |4627 NW 111 CT. STREET ADDRESS
CITY-ST-7IP MIAMI FL 33178 CITY-5T-2IP

NAME GARRAMON, CARLOS NAME
street poress [BOULEVARD ESPANA 2647 STREET ADDRESS
CIry-$7-21p MONTEVIDEO URUGUAY 11300 CITY-5T-1IP

TILE vD [T Delete . TITLE [ Change [ Addition

TITLE - - - T oAl ot — “Flpette” ~—— J mMEs = s)rmmm— i v - e [[].Changew - [ Addition-
NAME HAME

STREET ADORESS STREET ADORESS

CITY-5T-2IP CITY-§T-7IP

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-21P

TITLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2tP

TILE (1 Deteie MLE [ Change  [_] Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS

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

yith this filing deag not qualify for the exemption stated in Section 119.07(3)i). Fiarida Statutes. | further certify that the information
%1 is true 3 acculate and that my signature shall have the same legal effect as if made under oalh; that | am an officer or director
ed t0 exet fte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

12. [ hereby certify that the information sdpplied
indicated on this répart or supplemégntal rege
of the corporation or the receivemg f
changed. or on an attachment wj

] empowered,
SIGNATURE: _ < SIEMNATURE AEQUIRED 2/}1/03

sl IRE AND TYPED OR PRINTEENAME OF SIGNING OFFICER OF DIRECTOR - | Data Daytime Phone 4

CR2E034 (10/02)




