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2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 14,2003 8:00 am

DOCUMENT #

P02000077526

ecretary of State

LE¥E0E0

>
. <
1. Entity Name 04-14-2003 90723 046 ***150.00
PROMATI, INC.
Principal Place of Business Mailing Address
13727 S.W 152 STREET 13727 S.W 152 STREET
PMB # 242 PMB # 242
2. Principal Place of Business 3. Mailing Address
Suite, Apt. # atc. Suite, Apt. #, etc. T [J GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number)7b __!@ b( Applied For
Not Applicable
- - 1 -
Zip Couniry Zip Country 5. Certificate of Status Desired ] $8'75 Addmonal
N I ) o Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - ﬁ
! Street Address (P.O. Box Number is Nat Acceptable)
13727 S.W 152 STREET A
MIAMI FL 33177 JEF2F W 852 Iwe#t  Pug #2242
City ' ! Zj
Sy FL | 85777
8. The above named entity submitgthis.slateman ; the purpbsg of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agenl. — ‘ /‘ ;
m ‘.‘.._"I_I"_i 5//&/ .
SIGNATURE §¢ = —— i)
nature, typed er printed nama ot regislare!agent and lills if apphcabie: : Registered Agent signature requirod when reinstating) 7 DATE 7
(FILE NOW!t FEE 1$ $150.00 . A '
At My 1,200 Feo wil be $550.0 T s $5.00 ey e
Make Check Payable to Florida Department of State ’
10.- OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 14
TITLE P EDe!ete TITLE - [ change [ Addition ..S_
HAME MUSIET, PAUL NAME 2
staeer aoongs (13727 S.W 152 STREET, PMB# 242 STREET ADDRESS. |~ ™ . 3
CITY-§7- 1P MIAMI FL 33177 - CITY-ST-ZP g
+ &
e : et e Pl Thange Addition | €
3 X v [ Delete o skt B/ e [ &
NAME *| MUSIET, RICARDO - NAME cArde (2 Sreesr THBRYL
swest wonvess | 13727 SW 152 STREET, PMB# 242 . .. | sweeraoomess |/3727 Sow . |
orv-st-zp | MIAMI FL 33177 - orvitze | | Adigad FL. FIART T T ows e m s en o e
TILE O pelete TILE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIP
TTLE [ Dekete TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY- §T-21P
TITLE [ Delete TITLE [ Change  [(] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T1-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. | hereby certi
" indicated on this report or supplemental report is true and accurate g
of the corporation or the receiver or trustee gmgawere. 4

changed, ar on an attachment r--: _:,/ l"?‘ - .." o
il

SIGNATURE: J LI ZZ 0N

Yl 10/200>

that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. | further certify that the information
d that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
gdfiis foport as required by Chapter 607, Florida Statutes; and that my name appears in Block 19 or Block 11 if

E ANDTYPED OR/PAI R IRECTOR .

Oate

Daytime FPhone #




