L
_.Z007-UNIFORM BUSINESS REPORT (UBR)

FILED |

DOCUMENT # P98000087249

1. Entity Name

PRADOMAR CORPORATION

May 02, 2001 8:00 am
Secretary of State

05-02-2001 30038 009 ***150.00

Mailing Address

901 PONCE DE LEON 8LVD.
SUME MR & © 3
CORAL GABLES FL 33134

Principal Place of Business

901 PONCE DE LEON BLVD.
SUTE 469 & 0 3
CORAL GABLES FL 33134

2. Principal Place of Business 3. Mailing Address

AR WO ORI

Suite, Apt. 4, etc. Suite, Apt. #, etc.

DO NOT WRITE iN THIS SPACE

City & State City & State 4. FEI Number 65.0926803 Applied For
Not Applicable
Zp Couniry aip Courtey 5. Certificate of Status Desired [ $8‘75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
ALBORNOZ, WILLIAM H ESQ.
mmeé_mW Street Address (P.O. Box Number is Not Accepiable)
901 PONCE DE LEON BLVD., SUTTE 88 & & 3
CORAL GABLES FL 33134
City F L Zip Code
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 or printed name of registeras] agent and title if applicable. {NOTE: Registered Agent signature required when feinstating} DATE.
) e b . n
9, This corporation is eligible to satisfy its Intangible FILE NOWI! FEE IS $150.00 10. Election Campaign Financing $5.00 may B

Tax filing requirement and elects 10 do so.
(See critaria on back)

After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution.

Added to Fees

Make Check Payable to Department of State

11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
me D 1 Detete TILE C)change  (J Addiion | 8
NAME LONDONO, JUAN FERNANDO NAME =]
staeeTaporess | 901 PONCE DE LEON BLVD., SUITE 601 STREET ADDRESS 3
CITY-8T-2P CORAL GABLES FL 33134 CITY-5T-2P 3
TILE ] Delete TITLE [Jchange [ Addition %
NAME NAME

STAEET ADDRESS STREET ADDRESS

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

TINLE [ Delate TITLE [JChange (] Addition
NAME NAME

STREET ADDRESS STREET ADORESS

LTy~ S7-21P J GITY-ST-2IP

L [ Delete TITLE [Jchange [ Addition
HAME NAME

STREET ADDRESS STREET ADRESS

CITY- 5T-20P GITY-§T-2IP

e 1 Detete TILE [ change [ Agdition
NAME NAME

STREET ADDRESS STREET ADORESS

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

T (O Delete TITLE Dl change [ Addition
NAME HAME

STREET ADDAESS STREET ADORESS

CITY-S1-2P CITY -5T- 2P

13. | hereby certify that the information
indicated on this report or su
of the corporation or the ver of iy

. changed, or on an attachment with

SIGNATURE:

mentalfeporyis true an
powered to execute thi

04-25-Zoo!

i#d with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
eport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if

BOS - up-174)

L

%E 2¥D T‘ISEDW NLATE aF SIG]II&I?(O)FH&EZO%E”EWQ&J o

Data Daytime Phona #




