2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000023

1. Entity Mame

PROMOSPORTS INTERNATIONAL, INC.

198

Principal Place of Business

6601 SW 123 5T.
MIAMI FL 33156

P.O.

Mailing Address

MIAMI FL 33243182t

BOX 431821

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc,

Suite, Apt. #, atc.

FILED
Jan 28, 2000 8:00 am
Secretary of State

01-28-2000 90111 027 ***150.00

IV U AL VWS

O M

DO NOT WRITE IN THIS SPACE

City & State

4. FEI Number Applied For

Clty & State
65-0734569 Not Apglicable
i I T OZi ‘Country T T i s ~ - -Additional ~ = <
Zip Country Zip Country 5. Ceriificate of Status Desired a $8.75 Addmonal T
Fea Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PAZ, ANTONIO Street Address (P.O. Box Number is Not Acceptable)
6601 SW 123 ST.
MIAMI FL 33156
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida.
SIGNATURE
Signature, typed or printed nama of registered agent and title it applicdble (NOTE: Ragistared Agent signature required when reinstating) DATE
. n . Pt . 1 b "

9. This corporation is eligible to satisfy its Infangible FiLE NOW!!! FEE IS. $150.00 10. Election Campign Financing $5.00 May 8o
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contrinution. Added 1o Fees
(See criteria on back} O Make Check Payable to Department of State

11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIMLE D O Deete TILE [ Change [ Addition

NAME PAZ, ANTONIO NAME

STREET ADDRESS | 6601 SW 123RD ST. STHEET ADDRESS

CITY-51-2F MIAMI FL 33158 CITY-ST-7IP

THLE D [ etete TTLE [ Change {1 Aadition

NAME PAZ, MARIA NAME

STREET ACDRESS | BBO1 SW 123RD ST. STREET ADDRESS

CITY-ST-2IP _MIAMI FL.33156. . . ) CITy-ST-2IP

TITLE O Dakete TILE ‘Clchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TMLE ] {1 Delete TLE [dchange [ Addition

NAME NAME

STREET ADDRESS STREET ADBRESS

CITY-ST-2IP CITY-ST-ZIP

me | T Delete e [ Change [ Adition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TILE 7 Delete TIMLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADBRESS

CITY-ST-2IP CITY-ST-21P

13. [ hereby certify that the information supplied with this il
indicated on this report or sugplemental rg
of the carporation or the regé

changed, or on an aitac|

SIGNATURE:

ng does Aot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

fute tis report as required by Chapter 607,

port Is true and accyfate 4nd that my signature shall have the same legal effect as if made undar oath; that | am an officer or director

Florida Statutes; and that my name appears in Block 11 or Block 12 if

I{’)."lloo 3650615337

A
“LLGNATTIAE AND TYPED OR PRINTED NAMEE

F SIGNING OFFICER OR DIRECTCR

¥ Date v Daytme Fhone #

AP Vo

CR2E034 (9/98)

-



