2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000006715 Mav 21. 2000 S:
1. Entity Name ay L) 8 . OO am
. PROMAT! TRADING CORPORATION Secretary of State
05-21-2000 90003 022 ***150.00
Principal Place of Business Mailing Address
13727 SW. 152 ST. SUITE 242 13727 SW. 152 ST. SUITE 242
MIAMI FL 33177-1106 MIAM! FLL 331771106
T v AT KO
Suite, Apl. #, etc. . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number /" = Applied For
JJ - 0 q{"?q 6 7 Not Applicable
Zip Country Zip Country 5. Certficate of Status Desred ~ [] $8+7D Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MUSIET, PAUL Street Address (P.O. Box Number is Not Acceptable)
14711 SW. 150 ST. o
MIAMI FL 33196 — 77 B B -
City FL 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.

CR2E034 (9/99)

SIGNATURE
Signature, typed or printed name of registered agent and title if applicabla, (NOTE: Registared Agent signature reguirad when reinsiating) DATE
8. This corporation is eligible to satisfy its intangible ‘ FILE NOW!! FEE ES? $150.00 10. Election Campaign Financing $5.00 May Be
Tax fifing requirement and elects to do so. ) After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. ] Added 1o Faes
{See criteria on backy . - -0 -~ Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS | [EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME PD 1 Delate TILE [ Chenge  [T] Addition
NAME MUSIET, PAUL NAME

sTreeT anoress | 14711 S.W. 150 ST, STREET ADDRESS

CITY-ST-7IP MIAMI FL 33198 CTY-8T-7P

e S0 T Delete TIMLE [] Change ] Addition
NAME MUSIET, RICARDO NAME

STREET ADDRESS | 16823 S.W. 140 AVE. STREET ADDRESS

CITY-ST-21P MIAMI FL 33187 CITY-5T-2P

TME [ Delete TTLE DOChenge 0 Addition |
NAME NAME , -
STREETADDRESS | T T T T STREET ADDATSS '

GITY-ST-2IP GITY-ST-ZIP

e [] Delete TITLE [ Change [T Acdition
NAME NAME

STREET ADDRESS GTAEET ADDRESS

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

TITLE O Delete TITLE [3 Change  (C] Addition
HAME NAME

STREET ADDRESS STREET ADGRESS

CITY-$T-21P CITY-ST-ZiP

TITLE ] patete TITLE [JChange [ Addition
NAME NAME

STAEET ADDRESS STHEET ADDRESS

CITY-ST-21P CiTY-57-21P

he exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
signature shall have the same legal effect as if made under oath: that | am an officer or director
required by Chapter 607, Fiorida Statutes; and that my name appears in Block 17 or Block 12 if

3-1-2000 o uUY

13. | hereby certify that the information supplied with this filing does rpt qualify for ¢
indicated on this report or supplemental report is.trea-end-accupgite-and-tha
of the corporation or the receiver-or-trustée empowered to exeglitedhis report g
changed, or on an at‘lachmeﬁ@h gn.agdre: ]

SIGNATURE:

Date Daytime Phona # @ 3:‘-'
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