2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PQ9000073338 FILED

oo

1. Enty Name May 02, 2000 8:00 am

PROMOTION HEADQUARTERS, INC. Secretary of State
05-02-2000 90011 024 ***150.00
Principal Place of Business Mailing Address
2450 SW. 137TH AVENUE POST OFFICE BOX 160105
SUITE 211 HIALEAH FL 33016-0002

MIAMI FL 33175

T 50 1o Aaa | 75 B 22-oto | ITIRIAIAN AR

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

w . ity & State 4. FEI Number Applied For
o U,La L Q—- . @S-"Dﬁ 367 ! 9'\'[ Not Applicable

Z% 3 ' g 2— Co@rys A Zi%b ' 9_ } Cctljtré A 5. Cenificate of Status Desired O g‘g‘;’t’i{ﬁ:’eﬂﬁoml

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

= U hedo. menen oo

MACHADO-JIMENEZ, VIVIAN ber] ’
2450 SW. 137TH AVENUE o %ﬁpeﬂ W*EE CM

SUITE 211

MIAMI FL 33175 T TPV FL | “%815 2~

8. The above named entity subgf\s this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Y-10-00

SIGNATURE
Signature, typed or printed name of registersd agenl and titie if applicable. {NOTE: Registered Agent signature required when reinstating)
9. This corporation is eligible to satisfy its Inlangible FILE NOW!I! FEE IS $150.00 . e
Ton e reauramont and: eleets s After MEAY ?,2000 Fee wi[lsbe $550.00 10. Blection Gampain Financing $5.00 may B
e T rust Fund Contribution. O Added to Fees
(See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE [J Delete TNE P{:eg'id Nt — Ol change  3effion
NAME NAME i u\an%ad'w.ﬂ -dimenez
STREET ADDRESS seeravoess | QLOY YILO (26 Ploe g _
CITY-§T-2IP CITY-§7-7IP Aanl, fF 21 g 2. .
TiLE O Delete TITLE Vice—~ Predeident [ Change Tiition
NAME NAME Temin F. :Fyne nez
STREET ADDRESS streeT AoREss | LU, \nl%J (&6 Plaee
oTY.ST 2P av-srze | A AANU L. D2 IE 21—
TIMLE [ Delete TITLE [Jchange [ Addition
NAME - R NAME R .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TiTLE {7 Detete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7P CITY-ST-ZP
TITLE O pelste TITLE {7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2P
TITLE O pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2IP CITY-5T-ZP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). 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 receiver or trugtee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wjth an pddress, with all other like empowered.

SIGNATURE: Ll BED 4-10-00 (305) 220-0YEY

)
. !
INTED NAME OF SIGNING OFFICER OR DIFIEC"!‘DR Date Daytime Phong #
o

SIGNATURE AND TYPED

CR2E034 (9/99)



