2001 UNIFORM BUSINESS REPORT {UBR) FILED

PglgNgmll/lE’l\lT‘;ﬁ‘ —_— May 11, 2001 8:00 am
| / Secretary of State

05-11-2001 90129 030 ***150.00
PRAMOR, INC.

Principal Place of Business Mailing Address

14598 HALTER RD. 14598 HALTER RD.

WELLINETON, FL 33414 WELLINGTON, FL 33414 AL LYY

| 2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc, Suite, Apt. # etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
65_0554976 Not Applicable
Zi Countr Zi Countr iti
b v P Y §. Certificate of Status Desired [} $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
nggéRﬂ AL?EEMQE Street Address (P.O. Box Number is Not Acceptable)
-
WELLINGTON, FL 33414
City F L Zip Code
8. The above named entity submits this slatement for the purpose of changing its registerad office or registered agent. or both, in the State of Florida
SIGNATURE
Signature, iyped o printed name of registered agent ard Litle if applicable {NOTE. Reg sterad Agent signature requiced when reinstating) DATE
i ion is gligi isfv i ; o Tl E-N 1 _ .
9. This corporation is eligible to satisfy its Intangitle . FILE NOWH! FEE l?_; $150.00 | 10. Elsction Campaign Financing $5.00 ey Be
Tax filing requirement and elects to do so. - After MAY 1, 2003 Fee wiil be $550.00 . - . - : Y
S e AL D L Trust Fund Contritbution ] Added to Fees
(See criteria on back) 0 . -Make Check Payable to Departrnent of State
1, OFFICERS AND DIRECTORS 12. ADDITIONS/CRANGES TC OFFICERS AND DIRECTORS IN 11
TITLE |4 ] Detete TILE [ crange ] Addition | S
NaE MOREIRA, HERMAN e =
sweeiaooness | 10598 HALTER RD. STREET ADDRESS 3
s | WELLINGTON, FL 33414 5
TiTLE T Delete TITLE [} Change [ Addition %
MARE NAKE
STREET AUDRESS STREET ADDRESS
CITY-ST-7iP CITY-ST-2IP
T{TLE 1 pelete TIELE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE [ Delete TIMLE [1Change  [] Addilion
NAME HAME
STREET ADDRESS STREZT ADCRESS
CITY-ST-2IP CITY-S7-21P
e 1 Delete TTLE [] Change ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-§3-2IP
TITLE T Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-7IP CITY-ST-2IP

13. | hereizy certify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07{3)1), Florida Statutes. t further certify that the information
indicated on this report or suppkesagntal report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the recg ustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 12 if
changed, ar on an altachrmg @ address, with all other like empowerad.

SIGNATURE:

HERMAN MOREIRA-PRes __ 4/23/2001 561-798-1874

SIGNA‘E@E ANDTYPEC OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Dine Daytime Phcne #




