* 3500 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P 44000066217 Jun 07, 2000 8:00 am

1. Entity Name
L Secretary of State
%F’ PROMOT oS, ;- I”C . 06-07-2000 90004 002 ***150.00
Principal Place of Business Maliling Address

Q%d A\flmorca Ave 1825 Tonce de Leon Blud!
e
Cotal Gablec fL 33134 Coral éa%les FL 33133 853449

2. Principal F'Ia_ce of Business 3. Mailing Address

351 Minora Ave 1825 Yorce de Leon Bl '

Suite, Apl. #, etc. Suite, Apt fif etc. DO NOT WRITE IN THIS SPACE
Ste. .

City & State Cxty & State L 4, FEI Number Applied For

CO(a,l % ICJ|€$ F L ’ (7 Q lgs FL— 27q 84 Not Applicable
Zéj-s' 3! Enﬁ ) le 33‘33 Gountry U. S, ﬂ .| 5 Certificate of Status Desired [ geae‘;g‘ ;::s;d(;tional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

 FepnAndez-CArrRion, AticiA | " Eemandes- Garion, Alicia._

Street Address(PO Box Number ig,Not Acceptable)

251 Minorca AVe S'Ee A 25| Minova venye

| 32134 _Suite A _
(Ora, Gal:n?S FL i ity Co'/al éQHer FL Z%%d?34

8. The above named gntity su s thig statemeg for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

sanaTURE & - é’j - }Jé'ug o'l? L0

Slgnalure(lypﬂd or printed name of registered agent and blle f applicable. (NOTE: Registered Agent signature required wnan remstaling} DATE
9. This corporation is eligible to satisty its intangibl . . . .
Tax filing reguirement and elects to ¢o so. [j 10. $|E;1\§3n(;a&ia1:?bnuggwanC|ng O Eds_oo '\Iﬂay Be
{See criteria on back} T n. ded to Fees
11. OFFICERS AND DIR ) . DITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PRESIDENT A L ] Gelete THLE PRESIDENT 2 ALCIA B Change [ Addition
NAME FERNANDE Z- CARR) OI\J |C'ﬁ NAWE FERNANDEZ- CARRION,
STREET ADDRESS | BS) MINDRCA AVE STE SIREET ADDRESS | | 3?_5 ?OI\JCE. OE LEO?J BLVD # 329
CITY-§T-2iF CofAL (wARlgs FL 324 CITY-§7-21F CORAL GCABLEgs FL 32i(=z3
TITLE ] Delete TITLE [ Change ] Addition
NAME : NAME '
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-57-2IP
TIMLE [ petete TITLE : [ change 3 Addition
NAME - __ ~NAME . == - EEPIP S S ; ———
STREET ADDRESS . ' STREET ADDRESS
CITY-8T-ZIP CITY-8T-ZIP
TITLE . T petete TITLE ) [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHyY-ST1-2IP CITY-ST-2IP
" OTITLE [ Delete THLE : [J Change ] Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-S1-2iP GITY-ST-ZIP
TILE [ Delete TImE [ Change ] Addition
NAME @ NAME
STREET ADDRESS . ’ STREET ADDRESS .
CiTY-ST-2iIP B CiTY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver ??r tfrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachme dress, with all other like empowered.
SIGNATURE: )4/?774 { A5,
ED NAME OF SIGNING OFFICER OR DIRECTOR | L / Date Daylime Phene ¥

CRZ2EQ034 (9/99"



