2003 FOR PROFI

UNIFORM BUSINESS REPORT (UBR)

FILED

T CORPORATION Jan 10, 2003 8:00 am

DOCUMENT #

1. Entity Name

PHILOMAR, INC.

P96000045731

Secretary of State

01-10-2003 90042 011 ***150.00

Principai Place of Business
141 ST

DUNKIN DONUT

WIAMI BCH FL 33190

Mailing Address
34141 8T

DUNKIN DONUT
MIAMI BCH FL 33190

FIVVUIVIY

2, Principal Place of Business

T

3. Mailing Address

Suite, Apt. #, elc.

Sulte, Apt: #.slc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number Anplied For
65-%?85% Not Applicable
Zi i .
P Couniry 7ip Country 5. Certificate of Status Desired O $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CAPQTE, BEATRIZ M
Street Address (P.O. Box Number is Not Acceptable)
1101 BRICKELL UE 17TH FLOOR
MIAMI FL 33131
City Zip Code
A FL

familiar with, and accent

8. The ab énamed entify, submits this,staterme r i éurpo & pf cpdilging its registered office or registered agent, or both, in the State of Florida. 1
tha oblfgations of regjbtered ghfent. '
: / 2 /O3
SIGNATURE X - 7 __./ /

Sigrature, tybsd{r pMnWmhﬁﬂ Wa}mﬁﬂa

(h@}?ﬁaglstered Agent signature required when rainstating) DATE

=== ~FiLE-NOWiI- FEE:15:$150,00

After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election'Campaign énancmg-—-
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O Delete TITLE (] Change  [] Addition
NAME MARTINEZ, OMAR J NAME
sTReeT aooress | 341-41 ST STREET ADORESS
crv-st-ze | MIAMI BEACH FL 33140 CITY-ST-ZP
TiTLE ' [ Delete TILE [ Changs  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ oelete TTLE [] Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2p CITY-ST-2P
TLE 3 Dpefate TITLE [J Change [ Addition
NAME - NAME
| sReErAooness | : B o
CITY-5T-2P CITY-ST-2IP
TME 7 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Delete TTLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P ys CITY-$T-2P

12. | hereby certify that'the infbrmaplon supplied wi
indicated on this report of supglemental reporfis
of the corporation ¢r the feceifer or trustee
changed, or on an attaciimenf with an addr

SIGNATURE:

this filing does not

qualify for the exemplion stated in Section 119.07(3)(1}, Florida Statutes. | further certify that the information
true an j

| have the same legal effect as If made under oath; that | am an officer or director
hapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

\ SIGNATURGAND TYPED OR PRINTEL-MAME Mmrts&ﬁmgﬂ OmBMmHECTOR \

Date - Daylime‘ﬁhone #

e/ /e o

§

[+ ]

d

CR2E034 {10/02)




