2001 UNIFORM BUSINESS REPORT {UBR)
DOCUMENT # P98000043159

1. Ent'ty Name

PROMEXPO CORPORATION OF FLORIDA

Principal Place of Business

12651 S.W. 20TH STREET
MIRAMAR FL 33027

Mailing Address

12651 SW. 20TH STREET
MIRAMAR FL 33027

2. Principal Place of Business 3. Mailing Address

Suite, Apl. #, elc. Suite, Apt. #, elc.

FILED
May 01, 2001 8:00 am
Secretary of State

05-01-2001 90027 026 ***150.00

[IRT AL

T WV AR VYE T

ETERIERLARE R

DO NOTWRITE IN THIS SPACE

City & State City & State 4. FEI Number 65‘0835871 Applied For
Mot Applicahle
il Countr Zi Countr i
k ¥ P v 5. Certificate of Status Desired M $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PONCE, PATRICIO H

Sireet Address (P,

12651 S.W. 20TH STREET

0. Bax Number is Not Acceptable)

MIRAMAR FL 33027

City

Zip Code

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

SIGNATURE

Sigrature. typed or or piey

e of registe

o agent anc e f apphkcatie (NOTE

Hegisto

ed Agert sigratue recued wher reirstating)

DATE

meTE
¥

9. Tnis corporalicn is ciigitle o satisfy its Intanginle
Tax filing reguirement and elects to do so.

FILE NOWIH 13 5130.00

F=

10. Election Campaign Financing

$5.00 May Be

After MAY 1, 2001 Fea will ba $550.00 .
o i Trust Fund Contribution. Added to Fees
(Sec crieria on back) [ Make Chacl Payabie to Department of Siaig

11. OFFICERS AND DIRECTORS 12. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS 1IN 11
TITLE PDST 1 Delete TITLE O] Grange [ Aoditien S
N/ PONCE, PATRICIO H HAM: =
STREET AD D STREET A

sooness | 12651 S.W. 20TH STREET STREET K30RESS 3
CIY-sT-2I7 MIRAMAR FL 33027 CIEY-§7-2IP T

(4]

TITLE [ Delete TTiLE [ Crange ] Additon E:;
NANE HAE
STRZET ADDRESS STREET ADDR=SS
CITY-5T-2tP CHY-ST-4p
TITLE 3 Delete T O charge (3 Adeion
NAME NARE
STREET ADDBESS SIREE” ADDRESS
CTY-ST-7P CITY-5T-2P
e ™ pelats LE [ Change  [] Acdition
AME NAME
STREET ADDRESS STREET AUDRESS
CITY-5T-7P CHTY-ST-2°
ATLE [ Delete TTLE [} Change [ Additior
NAMSE NAME
STRECT ASDRESS STREE] AUSRESS
SITY-5T-71P Cily-§7-217
LiTeE ] pevote TITLE [} Change [ Adgtion
NARE NANIE
SIREET ADDRESS STRELT ADDRESS
oITY-3T-2IP CITY-57-7IP
13. 1 hereby certify that the information sup

of the carparation or the receiver ordrustge

changed, or on an attachment witd an addggss, with all otheplike empowered.
4

Mleg/with this filing does net qughfy for the exernption stated in Section 119.07(3)(3}, Florida Statuies. | further cartify that the informat’on
indicated on this report or supplemental reporg is true and accupdie apd that my signature shali have the same legal effcct as if made undcer oath: that | am an officer or direcior
powered to exgeUte this report ag roquired by Chapter 607, Florida Statules; and that my name appears in Blagk 11 or Biook 1211°

g-25-0/

L SI?ATURE AND TYPED OR PRINTED [AME OF SIGNING QFFICER OR DIRECTOR

Nate Navt re Phore ¢

.




