2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PQ2000074100

1. Entity Name

PROMAX INTERNATIONAL CORP.

Mailing Address
4525 NW 72 AVE
MIAMI FL 33166

Principal Place of Business
4525 NW 72 AVE
MIAMI FL 33166

3. Mal|ll"lg Address

2. Prmcupal Placeiffusmessg ), /4'\/2" &\/ 8—; A\/&

Su1te Apt. #, etc. Sutte Apl #, elc.

FILED
Apr 10,2003 8:00 am
ecretary of State

04-10-2003 90163 029 ***150.00

SOV

[0 CHECK HERE IF MAKING CHANGES

& State ity & State 4 FEI uml Applied For
M/lﬂM 4 ?IW XA— ?”'Nﬂl"\ v 7 2__ é,§2}/ Not Applicable
le}'} )_ - Counury 'Zipgg /-21 COIJFII(F:(( SA S.r Certificate of Status Desired O ?g'gesqlﬁﬁ’:;ﬁc’"al
6. Name and Address of Current Registered Agent 7! Name and Address of New Registered Agent
Name ‘
TGSU, :::N";E:VE' Strest Address (F'.O.E Box Number is Not Acceptable)
16 10 #2104
MIAMI FL 33178

City

Zip Code

FL

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

the cbligations of registered agent.

SIGNATURE

Signatura, typed or printed nama of registerad agent and title if applicable (NOTE: Registered Agant signatura 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

$5.00 May Be
Added to Fees

9. Election Campaign Financing
Trust Fund Coniributien.

OFFICERS AND DIRECTORS 11.

DITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

10.

TITLE D 1 Delete TITLE [J Change [ Additicn
NAME HSU, JENNIFER NAME

STREET ADDRESS 1 4616 NW 107 AVE #2104 STREET ADDRESS

crv-s1-zp | MIAMI FL 33178 CITY-ST-21P

TITLE D O Delate TILE [ Change [ Adaition
NAME SUN, JIN NAME

STREETADDRESS | 5660 NW 115 COURT #211 STREET ADDRESS

crv-st-z2r. | MIAME FL 33178- - — : . PN [ I - .

TimE O Dslate TITLE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZiP

TILE [ pelete TITLE [ Change [ Acditian
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7iP CITY-ST-ZIP

TITLE O Deete Tme ) change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-71P

TIMLE 1 Delete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-ZiP CITY-ST-7P

does not qualify for the exemption stated in Seclnon

12, | hereby certify that'the information supplied with this filin
accurate and that my signature shall have the same

indlicated on this report or supplemental repert is true an(?
of the corporaticn or the receiver or trustee empowered
changed, or on an attachment with an address, with ajother like empowered.

SIGNATURE:

execute this repert as required by Chapter 807, Florida Statutes; and that my name appeéars in Block 10 or Bloek 11 if

oll-0/-0% 796 45r- 294 |

119.07(3)(i), Florida Statutes. | further certify that the information
legal effect as if made under oath; that | arm ar officer or director

SIGNATURE AND TYPED Oﬂf NTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phons #

R NIV

CR2E034 (10/02)



