. 2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000059371

1. Entity Name

PROMOTECH INDUSTRIES CORPORATION

Principal Place of Business

1501 S.W, LEJEUNE RD.
CORAL GABLES FL 33134

Mailing Address

P.O. BOX 141156
CORAL GABLES FL 33114

2. Principal Place of Business

3. Mailing Adadress

Suite, Apt. #, etc.

Sulte, Apt. #, etc.

FILED

May 14, 2001 8:00 am

Secretary of State

05-14-2001 90198 046 ***150.00

163655

LT

DO NOT WRITE IN THIS SPACE

NI

City & State City & State 4, FEI Number 65‘{557328 Applied For
Not Applicable
. e Country. .- ap. - Country 5. Certificaté of Statis Desies ~ [] 9879 Additional
Fes Required
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Registered Agent
Name
IGLESIAS, ERNESTO
Street Address (P.Q. Box Number is Not Acceptable)
1521 SW 42 AVENUE
MIAMI FL 33134
City F L Zip Code
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.
SIGNATURE
Signature, typed or printed name of registered agant and title it applicable. {NOTE: Ragistered Agent signature required when reinstating) DATE
1 . . . SR .Y . « "
9. IThis corporation is efigible 1o satisfy its.Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requirement and elects to do so.

ARter MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution. Added to Fees

,(See criteria on back) O Make Check Payable to Department of State

1. QFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ oelete i3 [Jchange  [J Addition
NAME LOPEZ, PEDRO LUIS NAME
stReeT aooress | 1521 SW 42 AVENUE STREET ADDRESS
CiTY-S7-2IP MAM FL 33134 CITY-ST-2IP
TTLE SD O Delete TITLE O Change [ Acdition
NAME IGLESIAS, ERNESTO NAME
sTREET ADDRESS | 1521 SW 42 AVENUE STREET ADDRESS

Jemv-stae | MIAMIFL 33134 - = ] CITY-ST-2IP . - ; .
TITLE 1 Detets TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-5T-2IP CITY-8T-2IP
TILE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-2IP
s [ petete TITLE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTveS7-2IP CITY-§T-2IP

CTTLE O Detete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET AGDHESS
CiTY-8T-2IP A CiTY-ST-2IP

13. | hereby cerlity th,
indicated on this geport & supple

of the corporatior] or the eceiver of trysted
changed, or on al) attachient wh @

siGNATUREY] WAV

1S

almer like empowered.

Is filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

de and accurate and that my signature shalt have the same legal effectas if made under oath; that | am an officer or directer
Rowigred to execute this report as required by Chapter 807, Florida Statutes), and that my name appears in Block 11 or Block 12 if
Wil

.\,

0|

SIGNATURE AND TYPEC OR pnm‘\-sr NAME OF SIGNING OFFICER OR DIRECTOR
o

‘ Datd Daytima Phone #

CR2E034 (10/00)

\



