2001 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

PHILOMAR, INC.

DOCUMENT # P96000045731

Jan 26, 2001 8:00 am
Secretary of State

01-26-2001 90145 010 ***150.00

Principal Place of Busin

Maiting Address

5765 LAGORC
MIA FL 33140 _
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2, Principal Place of Business
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3. Mailing Address
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- "Suite, Apt.#, etc. - _—  DCQ NOTWRITEIN THIS SPACE

After MAY 1, 2001 Fee will be $550.00

Tax filing requirement and elects o do so. Trust Fund Contribution.

Cjty & State Cily & Stale ' 4. FEINumber 50678506 Applied For
{ ANV /gé‘ng/'f /ﬁ( % % /qo" Not Applicable
Zip Country zip , Country " . $8.75 additional
2_2 / qc) D"Q /) 6'- 3 3 / ({O 4 5. Certificate of Status Desired 1 Fee Required
i 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
: Name
CAPOTE, BEATRIZ M Street Address (P.0. Box Number is Not Acceptable)
& rex 0. r
1101 BRICKELL AVENUE 17TH FLOOR “© s ox Humber is ol Acceplabie
MIAMI FL 33131
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, cr both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and titie if applicable. INGTE: Registerad Agent signature required when reinstating) DATE
is corperatiofis efigi isty It ble | =T ETFILE NOWt-FEE IS 8150.00 < e e s
9. This corporation'is efigible to satisty its Intangible FILE-NOW!!{-FEE:IS.5150.00 = 0" Election Caripaign Financing '$5.00 May Be

Added to Fees

{See criteria on back) | Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Deiete TLE Change  [J Addition
e MARTINEZ, OMAR J e e A A A
staeeT anoress | 5765 LA GORGE DR sreeraoiess | R & 4 = LS STreed
crv-s-2¢ | MIAMI BEACH FL 33140 . ciTY-S7-2P Miavm, B [Ec 33/50
L veT ﬁ;\\ Eﬂﬁm TITLE . [F Change  [C] Acdition
NAME MARTINEZ, ELIZABETH A NAME
steeerhonness | 5765 LA GORGE DR STREET ADDAESS
CITY-§T- MIAMI BEACH FL 33140 CITY-ST-2IF
TME ~—— [ Delate TITLE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-7IP CITY-5T-2iP
TITLE J Detete TITLE (O Ghange ] Addition
| name HAME
| TS TREET ABDRESS | T e T e S e e = ~===x [ STREET ADDREGS ™ | v oty 2 £ ATSE T e« —
CITY-5T-2P CITY-ST-2IP
TITLE O Delets TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2F CITY-5T-2IP
AP
e [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2P GITY-57-2IF

13. "I hereby certify that the informdition supplfed with this filing does not quals
indicated on this report or syffplementai i d
of the corporation or the re execfile this réport as
changed, or on an attachgieft with an @ddresg/with all gther ||

SIGNATURE:

for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
at my signature shall have the same legal effect as if made under oath; that | am an officer or director

quired by Chapter 607, Florida Statutes; and that my namfpears in Block 11 or Block 12 if

Daytime Phone #
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CR2ED34 (10/00)



