FIi.E NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Kathe rine Harris
Secret ary of State
DIVISION OF CORPORATIGNS

1. Corporzlion Name

PROMOACTION CORPORATION

DOCUMENT # Pg93000020875

Principal Piace of Business
9100 S DADELAND BLVD

Mailing Address
9106 S DADELAND BLVD

FILED

Apr 29,1999 8:00 am

ecretary of State

04-29-1999 90192 042 ***150.00

AT

STE 1707 STE 1707
MIAMI FL 3391561819 MIAMI FL 33156-7819 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualifed
03/17/1993
2. Principa Place of Business Za. Mailing Address 4. FEI NUmber [ Apclied For
24] 9350 South Dixie Highway 12619350 South Dixie Highway 650457542 [ ot Applicatile

Suite, At #, etc.

Suite, Apt. #, etc.

$8.75 Additional

22] Suite 1550 ;‘ Suite 1550 5. Certifc.ate of Status Desired £l Fee Recuired
Gity & State City & State 6. Electio1 Campaign Financing O $5.00 ray Be
23/ Miami, Florida 28 Miami Florida Trust Fund Contribution Added 1c Fees
Zip ) Country Zip Country 8. This ccrporation owes the current year tntangible
;l 33156 IE USA EI 33156 m USA Personal Property Tax. [Des [JNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
LEWIS, WILLIAM C JR. |
91 82| Street Ao?ress (P.O. B'ox r\.lumberjs Not Acceplabie)
S]%OlgogADELAND BLVD 9350 South Dixie Highway
8 Suite 1550
MIAMI FL 33156
84| City ]ss Zip Code
Miami FL | ] 33156

office ar registered agent, or both,_i
agent. | am familiar with, and

SIGNATURE it

11. Pursuant to the provisions of Sections 607.0502 and 607.1

508, Florida Statu es, the above-named corporation submits this statement for the purpose of changing its ragistered
. Such change was authorized by the corporztion’s board of cirectors. | hereby accept the appointment as registered
ligations of, tion 807.0505, Florida Statutes.

Slignature, typed or printed nar e of ragm!hgg agent d tia If applicable.

(NOT! : Registered Agent signatura requ red when reinstating)

L DATE

/(1157

12, DFFICERS\QNE‘ DIRECTORS 13. ADDITICNS/CHANGES TO OFFICERS /\ND DIRECTORS IN 12
TMLE D \ [ DELETE 11TME [IChange [ Addition
NAME SILVA, ROBERTO L 1.2 NAME

streeTaporess| 200 KNOLLWOOD DR. 1.3 STREET ADDRESS

CITY-ST-2IP KEY B]SCAYNE FL 33149 14 CITY-5T-2IP

TILE [ DELETE 24TIMLE [Change [ Addition
NAME 22 NAME

STREET ADDRE!S 2.3 STREET ADDRESS

CITY-5T-2IP 2.4 CITY-5T-2P

TITLE {7} DELETE 31 TITLE [JChange  "[JAddition
NAME 32 NAME

STREET ADDRE! § 33 STREET ADDRESS

CITY- ST-21P 34, CITY-ST-ZIP

TILE [ DELETE 41TMLE [OcChange (3 Addition
NAME 4.2 NAME

STREET ADDRES S 43 STREET ADDRESS

CITY-$7-2P 44 CITY-ST-ZP

TITLE [J DELETE 5.1TITLE [JChange [ Addition
NAME 52 NAME

STREET ADDRES § 53 STREET ADDRESS

CITY- 5T.21P 54 CITY-ST. 2P

TME [ DELETE BATITLE [dChange [ Additien
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2IP 6.4 CITY-ST-ZIP

14. 1 hereby certify that the informati »n supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. 1 further certify that the information
indicated on this annual report o supplemental annual report is true and accurate and that my signatu ‘e shali have the same legal effect as if made undler oath; that t am an
officer or director of the corpaoration or the receives or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that iny name appea s in
Block 1.’ or Block 13 jf changed, or on an attachrnent with an address, with al other like empowered.

‘»/ 4 d
SIGNATURE: Pt dee L<

;/‘QL

KDRERTD ¢ St Dhes, dent

¥/26/44

G5) ¥or

P

SIGNATUILE AND TYPED OR F INTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Jaytima Phos

ne #

CR2EQ34 (11/98)




