2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P99000096077 ngéé%’tgg? %,18 é(t)gtgm

1. Entity Name

PROMOTORES DE TURISMO, INC. 01-22-2002 90108 040 ***150.00
Principal Placezoi Business Mailing Address

18730 SEA TURTLE LANE 16730 SEA TURTLE LANE

BOCA RATON Fa, 33498 BOCA RATON FL 33490

A

2. Principal Place of Business, 3. Mailing Address - k
14504 sW 2Tk TERRRAE Moo s00 57T MRAE
Suite, Apt. #, etc. Suite, Apt. #, etc. DG NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
MLl o migntl, 0O 65'0960%0 Not Applicable
Zip 0 Country Zip Country . ‘ $8.75 Acditional
. . fi f .
,5 3 I X % L&f—"ﬂ z 3 \ g ; K‘,b’c_ §. Certificate of Status Desired [ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agemt
e - ma s mmr e e e
WARMACK, ANDDREYNA jwbb&tq A (b idels
v Stree ,Eress P.O. Bgx Nugpber is N Li\cg@;{l&l')lej_\__
18730 SEA TURTLE LANE [y "SS2S tLARCE
BOCA RATON FL 33498
City ip Qoge
; A e | FL | %73
8. The above named entity submits this st nt for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
sianaruneX, el | (O IO z
Signature, typed or printed name of rigislemd agent and title if applicable. {NOTE: Registerad Agent signaturg required when reinstating) DATE ¥ v
» /
9. This corporation is eligible 1o satisty its intangile FILE NOW!!! FEE IS $150.00 ! e
Tax filingréci'uirementgand elects tgdo 50 ° After May 1, 2002 Fee willsbe $550.00 19. Election Gampaign Financing $5.00 wmay Be
. g red : ¥ 1, - Trust Fund Contribution, O  Added to Fees
-(See crltena’.on back) o O Make Check Payable to Department of State
11. ! OFFICERS AND DIRECTORS P 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TME EVP GHfelee TITLE Ol v &ene BbtTange [ Addition
NAME WARMACK, M ANDDREYNA NAME AR LIY A WIPBREG AB LW Adwa A C
staezt anoness | 18730 SEA TURTLE LANE SREETADDRESS | )y g ol sua STTFU ek ag
orv-sr-ze | BOCA RATON FL 33498 CIY-ST-212 Mitem)  FTL 3B LKD
TITLE O Delete TITLE { Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S§T-ZIP
TITLE [ pelete TITLE ) change [ Adition
NAME - ” N NAME R T e e T e ST e
STREET ADDRESS STREET ADDRESS
CITY-8T-7IP CITY-ST-2IP
TTLE 1 Deete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE [J celete TILE (] Change  (_] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP = CITY-S5T-ZIP
TILE : O pelete TITLE [ change [ Addition
NAME { NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing dees not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trieeyand 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 gegeiver of trustee empoyerdd 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 att ith an addregs gl other like empowered.

[
SIGNATURE:

T2 HEQUIRED sihiofor 305 383 1506

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 1 Dall Daytirne Phone #

CR2E034 (9/01)

“r



