2000 UNIFORM BUSINESS REPORT (UBR) ¥

¥. Entity Name . Ma 15, 2000 8:00 am
PROMOS LATINOAMER(CA, INC. Secretary of State
03-07-2000 900357 043 ***150.00
Principal Place of Business Mailing Address
25 WUERRICK WAY 95 WERRICK WAY
SUITE 525 SUITE 325
CORAL GABLES FL 33134 CORAL GABLES FL 33134-5310
Suite, Apt. #, elc. Suite, AplL. #, elc. CQ NOT WRITE IN THIS SPACE
Chy & State City & State 4. FEI Number Applied For
6 S “O?O%%B Noi Applicable
Ze Countey e Country 5. Cerfficale of Status Desreg  [] 3879 Addifional
Fea Required
- . 6, “Name and Address of Cutrent Registered Agent— =" ) -~ e -7 Name and Addregs of New Registered Agent B
Name
SALGADO' JAVIER Street Atdress (P.O. Box Humber is Mol Acesplablel
95 MERRICK WAY
SUITE 525
CORAL GABLES FL 33134 = TR
8. The above named entity submits this statement for Ihe purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signanwe, typed o prinied dame o egistated sgent Wnd ida it apnkcabla, (NQTE: Registared Agam Signaturs tequind when renstating) DATE
)
9. This corparation is eligible 1o satisty its intangible FILE NOW!!! FEE IS $150.00 . ) .
. " -} 10 Election C n Fi i
Tax fling requement and elects to o 5o, After MAY 1, 2000 Feo will be $550.00 Eledlion Campagn Fnencing |\ $5.00 May Bo
(Sea criteria on back} | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS F 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1 N
TME FD 7 Detete THLE Ocwnge  [lAddtion | &
NAME SALGADO, JAVIER NAME z
staeer AcoRess |05 MERRICK WAY, SUITE 525 STREET ADDRESS z
arvs-7r | GORAL GABLES FL 33134 ov-s-2P
w
TINE sD 1 Defete TILE [ Change [ Addition | &
e BISID, MARINA N
sthcer aooress | @5 MERRICK WAY, SUITE 525 ﬁ STREET ADDRESS
CITY-5$T-2IP CORAL GABLES FL 33134 CITY-57-2F
TME : {7 Detee e . [Jcrange (7 Addition
NAME A NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CiTy-5T- 218
TILE 7 Detete TIRLE [ change ] Addition
NAME RAME
STREET ADDRESS SIREET ADORESS
GITY-S1-2P Y- 81-2p
TINE [T elete L [ Change [ Addition
HAME NARSE
STREEF ADDRESS STREET ADDRESS
CiTY-51-21p CITY-S-1p
TIE [ Deleg TLE ] Change [ Addition
NAME NAME
STREET ADURESS STREET ADDRESS
oI-S51-2P /} ) CITY-51-2P
13. 1 hereby certify that the information syfplicdivith this lilitg doss not qualify for the axemption stated in Section 1 i9.D?’J3)[i). Florida Swates, ) further gertily that the information
indicated on this report o supplemsfial repbrt is tnze aghl aceyala gnd that my signature shall have the same legal efiect as if made under oath: that i am an officer or diractor
of tha corporation or the receiver gf trustee eamyy gEute ths report as required by Chapter 807, Florida Statules: and that my name appears in Block 11 or Block 12 if
changed, or on an altachmept wi ipowerad.
SIGNATURE: __== Sl 2 / Salrecllensd 08 2000 zostll £7S8
/ SIGNATURE AND 2‘4 p /nnﬁ'ren NAME OF SIGNING OFFIGER OR DIRECTOR 7 date Daytima Phone

#



