FILE NOW; ‘F.’l_LING FEE AFTER MAY 1ST IS $550.00

FILED

PROFIT™ -
CORPORATION
ANNUAL REPORT

1999

-

I

FLORIDA DEPARTMENT OF STATE
Kafherina Harrls
Secre.lary of State
DIVISION OF CORPORATIONS

Feb 03, 1999 8:00am
Secretary of State

DOCUMENT

1. Corporation Name- *

PROMESA PRODUCTIONS, INC.

# P92000002360

02-03-1999 90010 043 **=£150.00

T RATELR ARG

Principal Place of Business Mailing Address
8550 W FLAGLER ST 8550 W. FLAGLER STREET
#H10 ' #110
MIAMI FL 33144-2007 MIAMI FL 33144-2037 DO NOT WRITE IN THIS SPACE
Us i us 3. Dale Incorporated or Qualifed
2. Principal Place of Business 2a. Mailing Address 4. FE} Number * Applied For
—z'ﬂ e El : 65.0367133 - Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc. C i A dditi =
Apt. #. ¢ A 5. Certifcate of Status Desired- (0 $8.75 Additonal |
[22] - l27] . © = ¢ FeeRequired ;
City & State City & State 6. Elaction Campaign Financing D : " $5.00 may Be
23] . 28] Trust Fund Contribution .~ - 'Added to Fees :
Zip ] Country Zip Country 8. This corporation owes the current year Intapgjte .
m S l;;l : —2;‘ . . Eﬂ Personal Property Tax. | Yes ONeo
9. Name and Addréss of Current Registered Agent 10. Name and Address of New Registered Agent ;
et -"f T R Frt 81| Name ' ,i . .‘
-~ MENDEZ ‘L'UCIA OISR 82| Strest Address (P.O. Box Number i .N t Acceptable) l :
it eI, Te ress (P.C. Bo: er is .
¢ " g550 W, FLAGLER STREET " - et Addres Number s Not Acceptable) | .
SUITE #110 . ° B3 : ‘
MIAMI FL 33144 S EAERS A NIEAC P 0
' S 84| City " Tgs| Zip Code™™ " .
L e FL | - 3
Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered ] ié,
ffice of registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered Bt
i agent.l'am familiar with, and accept the abligations of, Section 607.0505, Florida Statutes. : . E
o . : s i
SIGNATURE. : : _ i
Signature, typed o printed nama of registered agent and title i applicable. (NOTE: Ragistared Agent signature required when reinstating) (. L - B DATE . a—)-.
12. : OFFICERS AND DIRECTORS q 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 @&
e B [ DELETE 1 TME R ‘ Ocrnge  CIAddllon | = I
NAME MENDEZ, LUCIA-L. 12 NAME 3
srreeTanoress| 8550 W. FLAGLER ST. #110 13 STREET ADDRESS o
orv.stze | MIAMIFL 33144 14CTY-ST-2P - B
TME . ' [] DELETE 24 TITLE [JChange - [ Addtion o
NAME - 22 NAME : i
STREET ADDRESS ! 2.3 STREET ADDRESS :
CITY-§T-21P gero T 2 4CITY-ST-ZP
me - " L1 DELETE 31TIME [ Change [ Addition
NAME .. . ZNAME
STREET ADDRESS 3.3 STREET ADDRESS “ .
CITY-ST-2P. .. 34.CITY-ST-29 s R IR
TITLE e ] DELETE 41 TME TI- #u ¢ [ Change
NAME |, . 4. 2NAME :
STREET ADDRESS ot 4.3 STREET ADDRESS
emy-51-2° K : 44 CITY-ST- 2P !
TME ’ [] DELETE 5.1 TITLE 1Change [ Addition
nWE 5.2 NAME e
STREET ADORESS| . 53 STREET ADDRESS -
CITY-ST-ZP - 54CITY-ST-ZIP .
Tme {J DELETE EATMLE ClChange [ Addion [
NAME 6.2 NAME '
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZIP R n B4 CITY-51-2P e ez T : J
14. | hereby certify that the information supplied with this filing Qoef gt qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | fufther certify that the information
indicated on this annual report or supplemental annual reporiis trlie and accurate and that my signature shall have the same llegal effact as if made under oath; that | am an
officer or director of the carporation or the receiver or trustee empowered 10 exacute this repert as required by Chapter 607, Florida Statutes: and that my name appears in'
Block 12 or Block 13 if changed, or on an aftachment with,an,2 ith-atrether like empowered. ' .
e . e -
e W p s g et P At
SIGNATURE: - SIGNEZ I PELNRED . o /54 | 3p5-TT7 7YY
- e AR PRINTED NAME OF SIGNING OFF; LEf OR DIRECTOR e Date 4 Daytima Phona #

b



