2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000096077 Jan 24, 2001 8:00 am
1. Entity Nama
Secretary of State
PROMOTORES DE TURISMO, INC.
1 01-24-2001 90070 046 ***150.00
- _/
Pimcipal Place of Business Mailing Address
18730 SEA TURTLE LANE 18730 SEA TURTLE LANE
Bf)CA RATON FL 33498 BOCA RATON FL 33498 U u Ll Uygul
\ r
v
Suite, Apt. #, efc. Suite, Apt, #, etc. - DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEI Number ' 65-0960060 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WARMACK, C. MICHAEL ArOOREY A CARRP AL
Street Address (P.O. Bgx Number ja Not Acceptable
14035 SW 91ST TERRACE S e e pe
MIAMI FL 33186 2 _
pos A TON, FEORIDA FI¥T 8
City ' FL Zip Code
8. The above named entity fupmits this stat, or the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATUR W S /ﬂ o/r
Signatura, typed or'bdmeﬂ nama of regis?ered agent and title i applicable. (NOTE: Registared Agenrt sighature required when reinstating) DaTE ¥
9, This corporation is eligible to satisty its Intangible FILE NOWI!! FEE IS $150.00 i o ‘
Tax filing requirement and slects to do so. After MAY 1, 2001 Fee will be $550.00 10. $jj§j";3;ag‘§;;?gjg:”°‘”g 0 fdsdﬁeo"gnge
{See criteria on back) O Make Check Payable to Department of State '
11, OFFICERS AND DiRECTORS - | K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P o belcte TITLE [ Change L] Addiiicn
NAME WARMACK, C. MICHAEL NAME
sTReeT A0DRESS | 14035 SW 91ST TERRACE STREET ADDRESS
CITY-ST-ZIP MIAMI FL 33186 CITY-$7-2IP
TITLE EVP [ Detete TITLE Exgowsroc Viae PRES 1 BEAT [ Change [ Addition
NAME WARMACK, M ANDDREYNA NAME LUARRMIAOK f_ﬂbbﬁ@ YAt
srReeT aDoress | 14035 SW 91ST TERRACE sweeranniss | 7887 30 Sen 7enr/7Te Lpne
ony-s1i7P T | MIAMI'FL 33186 ot o T T avsiwe | Boow RATOR, FLORTDA 23¥F8
TIME [ palete TME [ change [ Addition
NAME NAME
STREET ADORESS STREET ACDRESS
CITY-ST-ZP GITY-5T-2IP
TITLE 7 elete TITLE O] Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-§7-2IP CHTY-ST-21P
TLE [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-§T-7IP
me 1 Detete s [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IF CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify thal 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 cr the receiver or truge@empowered to_gxecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an § iy empowered.

SIGNATURE:

o//ﬂ,/ol . St s Y70 SI7F

R OR DIRECTOR Date Daytime Fhana #

CR2E034 (10/00)



