2002 UNIFORM BUSINESS REPORT (UBR)

FILED
May 01, 2002 8:00 am

|

1. Eniy N Secretary of State
PROMINVEST CORPORATION 05-01-2002 91576 026 ***150.00
~~
Principal Place of Business Mailing Address
1099 VIA JARDIN 1099 VIA JARDIN -
PALM BEACH GARDENS FL 33418 #338
Principal Plage of Business 3. Mailing Address
345 SE COVE LAWE CIRCLE {345 SE COVE LAKE CIRCIE
Suite, Apt. #, etc. Suite, Apl. 4, etc. DO NOT WRITE IN THIS SPACE
/103 /03
City & State Cily & Stale 4. FEI Number Applied For
STUART, FL STULUART, Fi. 650786867 Not Applicable
i Count Zi Count it
32& q ountry 3"2 7q ouniry 5. Certificate of Status Desired O $8.75 Additignal
? Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
. Name
_|=—VIVIES;: PATRICK. e — S S S
Es' ~ Street Address (P.0. Box Number is Not Acceplable)
700E DANIA BEACH BLVD
STE202 *
DANIA FL 33004 City FL Zip Code
8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signatura required when rainstaling) DATE
) o L ) m
9. This corporation is eligible to satisfy its intangiole FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and efects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Add.ed t6 Eees
(See criteria on back) O Make Check Payable to Department of State )
1. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O pelete TTLE A Change [ Addiion | 5
NAME ALOR, DANIEL, HAME . =2
sTReeT anaess | 4088-AJARBIN SEETADORESS 1B S SE COVE LAWKE Cifct€ 4 /O3 3
GITY-$1-21P 18 GITY-ST-7IP STL AR T Fe 24997 §
e VPD O Detete TLE A change [0 Addition | G
NAME POLLINI, PATRICIA NAME .
STREETADDAESS | FOSS-VIAJARDIN sTECTALDNESS |2 BT SE& CoVE LAKE CiRelLE # 103
orv-si-ze | RAEM-BEAGH-GARBENSFL-33448 GIrY-S1-21P STUART FL 24997F
TIME [T Delete TILE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ‘
“| cwy-sr-zp T T e RS T e e e i e R OIS T P e e e e S e e e e o ‘
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-S7-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-21P ;
TITLE [ pelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-s1-2iP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does net gualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer cr director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an altachment with an address, with all other like empqyered.
[ 2
SIGNATURE: SIGEN, | O¢ /loq /o2,
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




