2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

PHILOMAR, INC.

DOCUMENT # P96000045731

Principal Place of Business

5765 LAGORCE DRIVE
MIAMI BEACH FL 33140

Mailing Address

§765 LAGORCE DRIVE
MIAMI BEACH FL 33140-2141

FILED
Jan 19, 2000 8:00 am
Secretary of State

01-19-2000 920261 018 ***150.00

ey S .

CAPOTE, BEATRIZM. - .
1101 BRICKELL AVENUE 17TH FLOOR

-,

Uuvvadgd
Suite, Apt. #, etc. Suite, Apt. #, etc. _ - - - -- DO NOTWRITE IN THIS SPACE” - o
L v e e S e S o el =T
City & State City & State 4, FEI Number Applied For
65%785% Not Applicable
i Count j Countt i
e ountry Zip ountry 5. Certificale of Status Desired O $8'75 ﬁ_\ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
[ - Narne

Street Address (P.O. Box Nurber is Not Acceptable)

Tax filing requirement and elects to do so.

After MAY 1, 2000 Fee will be $550.00

MIAM FL 33131
o o 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
Signatura, typed or printad name cf registered agent and tile if applicabls {NOTE: Registered Agent signature requireg when reinstating) DATE
i ion i iGi i R i m
. .9.-This corporation is eligible.to satisfy its.Intangible. | ... .FILE.NOW!I! FEE IS $150.00 ., . _ . —10- Election Campaign Financing~ - -85:00 way Be

Trust Fund Contribution.

Added to Faes

(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS iN 11 ‘_
TINLE P [ Delete TITLE O change  [J Addition | &
NAME MARTINEZ, OMAR J NANE ) g
STREETADDAESS | 5765 LA GORGE DR STREET ADDRESS g
+ CITY-ST-2P MIAMI BEACH FL 33140 CITY-ST-2IP g
me VST e 1 Delete TILE [ Ghange [ Addition ¢
neve ' MARTINEZ, ELIZABETH A - NAME
STREEY ADDRESS |+ 5785 LA GORGE DR STREET ADDRESS
CITY-$7-21P MIAMI BEACH FL 33140 CITY-ST-2IP
TILE ] Deiete TMLE D) change [ Addition
NAME MAME
STREET ADDRESS STAEET ADDRESS
GITY-ST-ZIP CITY-ST-2IP
TITLE O etets TITLE e T O Chasge [ Addition
B e HAME
STREET ADDRESS T T T R STREET ADDRESS =~ .
CITY-5T-21P CiTY-ST-2P . —
MTLE 1 Deiete TITLE !:,‘s s oY Lo . ] Change [ Adaition
NAME NAME n LY P N
STREGTADORESS |, STREET ADDRESS
N ) CITY-ST-2IP
TITLE O change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P . - CiTy-57-2P

13." | hereby certify that the j
indicated on this reporyoysuppleniegital

SIGNATURE

lexemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the inforrmation
v fignature shall have the same iegal effect as if made under oath; that | am an cfficer or director
required by Chapler 807, Florida Statutes; and that my name appears in Bl

k 11 or Block 12

GW Wd QWMMEEQGN(NG OFFIQER OR DIRECTOR

/[0
e

/ Daytme

Qate




