2001l"“FORNIBUS“HﬁEiREPORT(UBR)

DOCUMENT#

1. Entity Mame

PROMO FLYER, INC.

P96000033379

Principal Place of Business

2210 NW MIAM) CT
MIAMI FL 33127

Mailing Address

2210 NW MIAMI CT
MIAMI FL 33127

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc,

FILED £
Sgp 17,2001 8:00 am #
ecretary of State

09-17-2001 90134 011 ***550.00

uuyvobJIo Iy

AAA A

DO NOT WRITE IN THIS SPACE

Cily & State City & Staie 4. FEl Number 65‘0351751 Applied For
Not Applicable
Zi Countl Zi Countr . . o
P niry P Lniry 5. Certificate of Status Desfred O $8.75 Additional
. Fee Required
T - 6. Name and Address of Current Registered' Agent~"" "~~~ =~ "I =777 7" ° 7" Name and Address of Néw Reglstered Agent h
Name
QUINT ' NICHOLAS Street Address (P.0O. Box Number is Not Acceptable)
4241 NW 37 COURT
MIAMI FL 33142
. City FL 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 printad name of registared agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!It FEE IS $550.00 10. Electi N )
. . Election Campaign Financ
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 Trust Fund C:)Jntrsi;bution neing fi‘g?ohg?;:e
{See criteria on back) O Make Check Payable to Department of State !

11. . OFFICERS AND DJHECTOHS 12. ADDITIDNS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
B I 1 T el o6 T ~asagl IRTITTS g g T ez =[] Change —— (1] Acdition:: |- 5.
NAME QUINTANA, NICHOLAS NAME Lo
sTREET ARDRESS | 2210 NW MIAMI CT STREET ADDRESS §
CITY-ST-ZIP MIAMI FL 33127 CITY-ST-7IP wh
TITLE . [ Delete THLE [ Change [ Addition %
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP
“TITLE * U] Delete " TILE [Jchange ] Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P CITY-ST-2tP

TLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-2IP

TITLE [ Delete TITLE [JChange [ Addition

NAME ’ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-2IP

TITLE [ pelete TITLE [7J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-5T-7IP

" indicated on this report or supplemental r
of the corporation or the receiver or tr

&

o

mption stated in Section 119.07(3)(i}, Florida Statutes. | further centity that the information
nature shalt have the same legal effect as if made under oatn; that | am an officer or director

as requu d by Chapter 07, Florida Statutes; and7 na
pak 7 //Z

appears in Block 11 or Block 12 if

FXS)-5ee

SIGNATURE:

FSIGNATURE AND TYPED OR PRINTEO'NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #



