i

2002 UNIFORM BUSINESS REPORT (UBR) - h .

DOCUMENT #  P98000038727

1. Entity Name

PROMOCIONES IBAY, CORPORATION . FILE
i 02 APR 23 P 3 58
Principal Place of Business Mailing Address . -
1901 WEST-PLAGLER-STREET SECRETARY OF STATE
SHFE-186 SUTE-186 TALLAHASSEE, FLORBA
" RN
2. Pripgcipal Place of Business 3. Mailing Address —
4955 N 4 ST | 435S AW 4 ST
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
6 T e, T T g5 s e
82‘%5 \ 2 lDi' Country 32%‘ zb 7 Country 8. Cerlilicate of Status Desired O ?i.ggqag:;ﬁonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

““Qifreclo £ . Gunliots

. | .
GUGLIOTTA, ESTHER L Street Adgress (P.0O. Box Numbey is Not Adeeptable), 4
4855 N.W. 4TH STREET 4o NW 4 ST o

MIAMI FL 33126

City m\Oml FL ZipCod%ap(p.

8. The above named entity

SiGNATUR@

of changing its registered office or rggistered agent, orfc‘&lj]ﬂfjtﬁ g%g B 3 1 - B
-04/30/02--31012~-001

PR
ﬁued or plgted nams of regiseTs ga%nd litie if applicabla {NOTE: Registered Agent signalure regquired when reinstating} . .
9. This corporation iyeli le to satisfy its Ir‘éﬁg‘rﬁe FILE NOW!!! FEE IS $150.00 ) . .
Tax filingrequiremenfi{d elacts to do 50 After May 1, 2002 Fee will be $550.00 10. Election Campaign Financing $5.00 may Be
oL ’ y ! Y 1, . Trust Fund Contribution. O Added to Fees
(See driteria on back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me D ; O Delete TITLE {/f’ eSICHINT— ] NG change [ Adaition
o GUGLIOTTA, ALFREDO E we iAo €. Gughot
sheeT aooRess | 4855 NW 4TH ST STREET ADDRESS ~
CITY-ST-ZP MIAMI FL 33126 £iy-ST-21P e e
e P O Delete e \eCor W change [ Addition
e GUGLIOTTA, ESTHER L we lesiner L. Gughiotd
sTREeT ADDRESS | 4855 NW 4TH ST STREET ADDRESS . ] ' :
CITY-ST-2P MIAMI FL 33126 ' CITY-ST-2IP : e e
TITLE ] Delete TITLE O Change [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TAILE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P N CITY-ST-ZIP ‘
TILE 0 Delete e A O chenge {1 Acdiion
NAME NAME .
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-5T-2IP
TILE [ celete TMLE _ [ Change  [] Acdition
NAME NAME . ‘iq% ’,
STREET ADDRESS STREET ADDRESS
CHTY-8T-21P CITY-ST-2IP ’

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biack 11 or Block 12 If
changed, or on an attachment with & A /—. wip all othef lije emppwered.

& [305‘ | Yy3-boty

A e B AR
SIG E AN D OR PRI NAME OESIGNING OFFICER OR DIRECTOR Date Daytirfia Phone #
IGYATYRE ANDATEPED OR PRINIEONAJME OFfS \

CR2E034 (9/01)

AV OStpEZ0




