2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PS6000067906 Mar 07, 2000 8:00 am
1. Entity Name
BUILDING PROMOTOR, INC. Secretary of State
' - 03-07-2000 90108 014 ***150.00
Principal Place of Business Mailing Address
1222 NE 4TH AVE 1222 NE 4TH AVE
FT LAUDERDALE FL 3334 FT LAUDERDALE FL 33304-1925
us us
» rones s s TR RAT A RTTEA R
Suiie. Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FElNumber o 76 Applied For
. Not Applicable
Zip Country Z’F . Couniry . __| 8. Certificate of Status Desired O . ?g.g?qﬁidditional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i Name
LABOSSIERE, MARC Street Address (P.0. Box Number is Not Acceplable)
1222 NE. 4TH AVENUE
FORT LAUDERDALE FL 33304
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

CR2E034 (9/99)

SIGNATURE
Signature, typed or printed name of registered agent and ttle f 2pplicable [NOTE: Registerad Agent signature required when reinstating) DATE
BT e | e S000 e i nemogp | 0 EectonCompaion fnncing_ $5.00 vy o
qre . 1 . Trust Fund Contribution. a Added o Fees
(See criteria on back) i Make Check Payable to Department of State
1. B QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND CIRECTORS IN 11
TITLE D [ Detete TITLE [ Ghange [ Addition
NAME DUGAL, PIERRETTE NAME
staeer aookess | {11 N..CORTEZ, CIRCLE A STREET ADDRESS
CITY-ST-2P MARGATE FL 33068 CITY-ST-2IP
TITLE O belete TTE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITyY-§T-2P ) R omv-stzp
e O Delete TTLE [(Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$1-7IP
TILE [ Delete mE [ change [ Acdition
NAME NAME
STREET ADDRESS : : STREET ADDRESS
CITY-ST-2IP CITY-$7-2IP
TITLE - [ Delete TITLE [[1Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP
TITLE [ pelete TITLE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-8T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental repa true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver or trustee€ empgwered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

NUA

changed, o on an attachment with an #Cdress,
SIGNATURE: ___SI7757.7 gl 43//;? /jﬂ‘v’ DAIB- 95

R PRINTED NAME oﬁ‘sﬁumeﬁhcen OR DIRECTOR Dale # Daytime Phane #




