2000 UNIFORM BUSINESS REPORT (UBR)

| P94000059371 ,
1. Entity Name May 17, 2000 8.00 am
PROMOTECH INDUSTRIES CORPORATION Secretary of State
05-17-2000 90934 016 ***150.00
Principal Place of Business Mailing Address
151 S.W. LEJEUNE RD. £.0. BOX 14-1156
CORAL GABLES FL 33134 CORAL GABLES FL 331141156
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-%57328 Not Applicable
Zi Ci Zi it
® ouniry P Cauntry 5. Certificate of Status Desired ~ [J $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B Name
IGLESIAS, ERNESTO Street Address (F.O. Box Number is Not Acceptable)
1521 SW 42 AVENUE
MIAMI FL 33134
City Zip Code
~ A {-\ FL
8. The aboje nAmad eny Hs ShiE slatdment for the purpose of changing its registered office or registered agent, or both, in the State of Flori;j:.
SIGNATU : M a g D 0
s@ﬂalura. typad or printed narme of regisf ¢ agent and blle It applisable. {NOTE: Ragistsred Agent signature required when reinstating) ATE
. . n T N i v N A n '
9. This corporation is eligible to satisfy its Iptgngible . FILE NOW!! FEE |S. $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so; After MAY 1, 2000 Fee will be $550.00 Trust Fund Centribution | Add
- . ed 1o Fees
{See criteria on back) a Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Delete TITLE [ Change [ Addition
NAME LOPEZ, PEDRO LUIS NANE
STREET ADDRESS 1521 Sw 42 AVENUE STREET ADDRESS
CITY-5T-2IP MlAMl Fl. 33134 CITY-ST-2IP
TITLE SD O Detete TME (O change [ Addition
HAME IGLESIAS, ERNESTO NAME
STREET ADDRESS 1 521 Sw 42 AVENUE STREET ADDRESS
CITY-ST-2IP MIAMI FL 33134 CITY-ST-21P
TITLE [T Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS }
CITY-ST-2IP CITY-ST-2P T
TITLE O Delete TITLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZiP
TILE I Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP ) CITY-ST-ZIP
TLE ) O pelete THLE [ Change [ Additicn
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. 1 hereby certify that the information su A dioes not qualify for the exemplion stated in Section 119.07(3)i). Florida Statutes. | further certity that the information
indicated on this reparlorpyoplement H accurate and that my signature shal! have the same iegal effect as f made under cath; that | am an officer or director
of the corporation or tjfe récdiver or tru b execute this report ds required by Chapter 607, Florida Statutes; afid that fny name appears in Block 11 or Block 12 if
changed, or on an at AR i ! cmpowered.
0 A Yod
f N .
SIGNATURE: _\_/ N 20
Gt RIF SIGNING OFFICER OR DIRECTOR / Daf Daytime Phone #




