“ 20@0 UNIFORM BUSINESS

REPORT (UBR)

DOCUMENT # P98000087249

1. Entity Name

PRADOMAR CORPORATION

Principal Place of Business

90+ PONCE DE LEON BLVD.
SUITE #601
CORAL GABLES FL 33134

%01 PONGE
SUITE #601
CORAL GAB

Mailing Address

DE LEON BLVD.

LES FL 33134-3073

FILED
Apr 27,2000 8:00 am
ecretary of State

04-27-2000 90093 050 ***150.00

[

2. Principal Place of Business 3. Mailing Address ||II|I||| "l |||I Il II I l m " I’
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State .-§-4. FEL Mumber PP OH Applied Far
é S.., o& il ‘k& 5 Mot Applicable
Zi Countr Zi r : i
P Y ° Country 5. Certificate of Status Desired | $875 ﬁ_.ddlllonal
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

ALBORNOZ, WILLIAM H ESQ.
ALBORNOZ, SEGREDOQ & WEISZ
901 PONCE DE LEON BLVD., SUITE 601

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

CORAL GABLES FL 33134 o FL [ 20
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed of printed name of registered agent and ulls 1 applicabie. {NOTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is eligible to salisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 may Be

Tax filing requirement and aigcts 1o do so.
{See criteria on back)y

|

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

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

TImLE D 7 Delete TILE [Jchange  [] Adgition
HAME LONDONO, JUAN FERNARDO NAME

STREET ADDRESS | 9071 PONCE DE LEON BLVD., SUITE 601 STREET ADDRESS

CITY-ST-2IP CORAL GABLES FL 33134 CITY-ST-21P

TITLE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Delete TITLE {1 change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIvY-ST-2IP CITY-ST-2IP

TITLE 7 Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITy-ST-ZiP

TTE [ pelete TILE O change  [J Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CliY-§T-21P CITY-ST-2ZIP

TITLE ] Delete TITLE [ change [ Addition
NAME ' NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-21P CTy-ST-ZIP

13. | hereby certify that the informatiol
indicated an this report or sug)
of the corporation or the rec
changed, or on an attachment with

SIGNATURE: X

d with this filing does not qualify for the exemption stated in Section 119.07{3}{1), Florida Statutes. 1 further certity that the information
nd that my signature shall have the same legal effect as if made under oath; that ¢ am an officer or director
is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 12 if

Pres. cord— /4""§5 ~O0 305-533-590b

SIGHAJURE ANGTYPED O PRINTED NA’I(I_EZDF SIGHI
Felin

[N(ilDFFICEII-H DIHE((:BU MJ

Daytima Phane #

v

CR2E034 (9/99)



