“"2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # L0 00096571 Apr 04, 2000 8:00 am
ecretary of State

PROMUS ASSOCIATES, INC.
04-04-2000 90015 047 ***150.00

Principal Flace of Business Mailing Address
7795 N.E. Bayshore Court, #203
Miami FL 33137 -

7795 N.E.Bayshore Court#203
Miami FL 33137 '

2. Principal Place ¢f Business 3. Mailing Address
Suite, Apl. #, elc. Suite, Apt. #, etc. ’ DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
LS- 09572 ’-/f. Not Applicable
Zi Count Zi i iti
P ountry P Country §. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent . _ 7. Name and Address of New Registered Agent

Name

G. Colvin
7795 N.E. Bayshore Court #203
Miami FL 33137

Streel Address (P.O. Box Number is Not Acceplable)

City ‘ Zip Code
, FL

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

C .
dﬂﬁn}i‘ (t):'[!}/ﬂ 3/37 o0

SIGNATURE (42 L2
gt agent and tle Il appluE'db\e. (NOTE: Registered Agert signature reguired when reinstating) okre

9, This corporation is gligible to satisfy its intang ble . ) }
Tax filing requirement and eiects to do so. o 10. E:j;f,?ﬂn%ag;at;%]ugg‘:ncmg 0 fi;%?ur‘"f;zsse
{See crileria on back) O

11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PD J pelete TLE : [3 Change [ Addition

NAME K . NAME

STREET ADDRESS G. Colvin STREET ADDRESS

avsrze |/ 795 NE Bayshore Ct #203 GITY-ST-2P

Miami o 33137 —
TITLE O pelete TITLE (3 Change  [J Addition

NAME Ve NAME

smeeranorzss ([Diego Martin STREET ADDRESS

onv-si-ze. {7795 NE Bayshore Ct #203 CITY-57-2P

E Miami FL 33737 [ Delete e [J Changa  [] Addition

NAME ~ & e - B ’

STREET ADGRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TILE [ celete TILE [ change [ Addition

NAME HAME

STREET ADDRZSS STREET ADDRESS

CITY-$T-2IP CITY-ST-2IP

TITLE [ Delete ME [ change  [C] Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE ] elete TITLE ‘ [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP . CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)), Florida Statutes. | further certify that the information
indicatéd 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 corporahion or the receiver or trustee 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 ¢n an atlachme #h an addrass, with ghetheyfRe empowery.

v ’ .

SIGNATURE: () e, oy d/u,ud k1] o M

CR2E034 (9/99)



