o

FILED

2002 UNIFORM BUSINESS REPORT (UBR
(UBR) Sep 15, 2002 8:00 am

DOCUMENT #  P99000049815 ecretary of State
PROAMSA, INC. / 09-15-2002 90084 045 ***550.00
Principal Place of Business Mailing Address
8360 WEST FLAGLER STREET 8360 WEST FLAGLER STREET
209 209
MIAMI FL 33144 MIAMI FL 33144
S S AR
4218 su) (62 RYE.

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

£-2

ity & State City & State 4. FEI Number Applied For
fff:é-f-ﬂ- . I—é Bi DA ’ 650930545 Not Applicable
BZaip‘ g5 COZU}IZ A ap Country 5. Certificale of Status Desired O ?g'ggqlﬁ?ﬂ“o"al

6. Name and Address of Current.Registered Agent 7. Name and Address of New Registered Agent

Name

/h)m—tou Bus‘/ﬂmo rlE

BUSTAMANTE, RAMON

Street Address (P.O. Box Number igiNot Acceptable)
9601 FONTAINEBLEAU BLVD. #512 i

L7 S [56 ~f.

MIAMI FL 33172 AT _ 33185
City FL | Zip Code
8. The above ity-qubmils thig statement for the purpose gf changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
; agent.
‘ z/a 2
SIGNATU ) / 9/
- or printedy v agent and title it apwable‘ {NOTE: Registered Agsnt signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FiLE NOW!!! FEE IS $5.50.00 10. Election Campaign Finarcing $5.00 may 8o
Tajfiling requirement and eiects to do so. After September 13, 2002 Fee will be $750.00 Trust Fund Contribution. 0 Added to Fogs
(Ses criteria on back) a Make Check Payable to Department of State '

11. OFF!CERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me D [ Delete e O cChange [ Addition
NAME BUSTAMANTE, RAMON NAME
sTREET ADoRESS | 9601 FONTAINEBLEAU BLVD. #512 STREET ADDRESS
CITY-ST-2P MIAMI FL 33172 CLiTY-5T-2P
TIE [ oelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-$T-ZIP

2 TITLE a5 e | e ) El-Detete TILE [ change~ [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP B GITY-ST-2IP
TILE O Detete TITLE {7 Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-51-21P CITY-ST-2IP
TILE T Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cimy-ST-2IP CITY-5T-2IP
TITLE [ Delete TILE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP

13. | hereby certify that the information supplied with this fi?ing does not qualify for the exemption stated in Section 1 19.07&3)(0, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recej tee empowered to executs this report equired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

AICMATURSD

I ST UL ey ey —— AP~/ —

changed, or an an attac nt with geraddress, with gf otherlike emppwered.
SIGNATURE: 4 /n/oL (305) eto-019

CR2E034 (4/02)

AV $p20900

e | i




