FILED

2003 FOR PROFIT CORPOR (o)
FIUBF Apr 28, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P98000043159

PROMEXPO CORPORATION OF FLORIDA

E

ecretary of State

04-28-2003 91831 011 ***150.00

Principal Place of Busingss
12651 SW. 20TH STREET

MIRAMAR FL 33027

Mailing Address
12651 S.W. 20TH STREET
MIRAMAR FL 33027

AR MR

2. Principal Ptace of Business

3. Mailing Address

Suite, Apl. #, etc.

Suite, Apt. #, etc.

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
65-0835871 Not Applicable
Zi Zi Countr iti
P Country " y 5. Certificate of Status Desired O $8'75 ﬁ_\ddltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PONCE, PATRICIOH = ™
12651 S.W. 20TH STREET

MIRAMAR FL 33027

4

.
- — --

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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. | am familiar with, and accept

the ohligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agant and title if applicable.

(NOTE: Registera¢ Agent signature required when reinstating) DATE

FILE NOW1)! EEE IS $150.00
£ After May 1, 2003 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

Make Check Payable to Florida Department of State

10. , . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
Tme PDST [ celete TILE [J Change [ Addition
NAME . | PONCE, PATRICIO H NAME

stee aooress | 12651 S.W. 20TH STREET STREET ADDRESS

civ-st-ze | MIRAMAR FL 33027 CITY-5T-2IP

TITLE [ pelete TITLE [ change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-S7-2P CITY-5T-2P

e [ Delete TME [ Change (] Addition
NAME NAME

STREET ADDRESS T T e T T STREETADDRESS | * — =~~~ —7=~ e e S EEL e T

CITY-ST-2P CiTY-ST-7IP

TILE [ Detete TILE [ change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-2IP

TITLE [ pelete TITLE [J Change [ Acdition
HAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2P CITY-ST-21P

* T ! e : * [ 'Delete TE TorT e oo “ [Jchange [ Addition
NAME NAME -

STREET ADDRESS . R N STREET ADDRESS

CITY-$T-21F /) ’ ’ o~ CITY-ST-21P

12. | hereby certify that the information su
indicated on this report or supplemeptal report
of the corparation or the receiver opArusiee &
changed, or on an attachment wigh an addr,

fed with this filing does n qualiﬂ/ for the exemplion stated in Section 119.07(3)(), Florida Statutes. | further certify that the information

# true and accurate and that my signature shall have the same legai etfect as if made under oath; that | am an officer or director

gite this repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
e ernpowered.

25,03 G1-1407

SIGNATURE: {

sAENATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DHRECTOR

Y udd

Data Daytima Phona #

CR2E034 (10/02)



