2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

PHILOMAR, INC.

P96000045731

Frincipal Place of Business

4141 ST
DUNKIN DONUT
MIAMI BCH FL 33190

Mailing Address

34141 8T
DUNKIN DONUT
MIAMI BCH FL 33190

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED

Jan 17,2002 8:00 am
Secretary of State

01-17-2002 90024 037 ***150.00

AR A

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65'%785% Not Applicable
Zi Count i iti
° ounty Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CAPOTE, BEATRIZ M

1101 BRICKELL AVENUE 17TH FLOOR

MIAMI FL 33131

N

Street Address {P.0. Box Number is Not Accepiable)

City

FL

Zin Code

8. The abovgnamed entity submits this statement for the purpase of changing its registered affice or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed nams of registered agent and ltitle it applicable

{NOTE: Registered Agent signature required when reinstating)

DATE

9. This corporation is sligible to satisfy its Intangikle
Tax filing requirement and elects to do so.

. _FILE NOWULFEE 1S.$150.00.. - .. -
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

(See criteria on back) O Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS N 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11
TILE P ) Delete TITLE [ Change [ Addition
NAME MARTINEZ, OMAR J NAME
STREET ADDRESS | 341-41 ST STREET ADDRESS
CITY-§T-ZIP MIAMI BEACH FL 33140 CIFY-ST-ZP
TIMLE [ Detete TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-$T-2P CITY-ST-2IP
TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS _ STREETADDRESS | _ _ ... P - - -
CITY-ST-ZP.— e e T T N CITY-ST-2IP .
TITLE (] Detste TITLE [J Change,, - [] Addlion,
NAME . NAME v g e TRl et
STREET ADDRESS STREET ADORESS
CTY-81-7P ., CITY-ST-ZIP
LE [ pelete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-§T-2P

13.. |.hereby,certify that thefinformation s
windibated on this reparfor supplem
of the corporation cr thi receiver or priistes ¢
changed, or on an attaghment with

I report is true and accurate and that
d to execute thisfeport JBs requir

SIGNATURE:

plied with this filing does not quailfy for the exemption stated in Section 119.07(3)(i), Florida Statute
signaturg shall have the same legal effect as if made un
by Chapter 807, Florida Statules; and that myfame appears i

7| further certity that the information
r path; that | arg an officer or director

lock 11 or Block 12 if

SUINATIRE AECIUIRED o2
ND TYPELN Daytime Fhora #

e

OFyE.kQﬂ"bII;ECTT

-

ZLE un

e i

CR2E034 (9/01)



