FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 23,2003 8:00 am
ecretary of State

DOCUMENT # P99000110374

1. Entity Name

Promuto Management, Inc.

7

04-23-2003 90172 049 ***150.00

DO NOT WRITE IN THIS SPACE -

11009652

2. Principal Flace of Business

2800 Yacht Club Blwd

3. Mailing Address

2800 Yacht Club Blve

Suite, Apt. #, etc.

Suite, Apt. #, elc.

DC NOT WRITE IN THIS SPACE

Bernard Singer

Street Address (PO, Box Number is Not Acceptable)
4925 Sheridan Street

Suite A

City
Hbllvwood FL

Zip Code
33021

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am farnitiar with,

and accept the obligations of regisiered agent.

Amended UBR is $61.26 -
Make Check Payablé to ‘Florida Department of State

Trust Fund Centribution.

SIGNATURE
Signatura, typed or printed name of regisigrad agent and title if applicable. (NOTE: Registered Agenl signaiure raquired whan reinstating) DATE
. January 1 - May 1 Fee is $150.00
'; . After May 1; Fee is $550.00 9. Election Campaign Financing $5.00 May Be

Added to Fees

N2 N2
City & State City & State 4. FEINumber Applied For
Ft. Lauderdale, FL Ft. Lauderdale, FL 65-09729%924 Not Applicable
3 32’30 4 Country 3 3ZE;DO 4 Country 5. Certificale of Status Desired D E&quqﬁﬁzgma!
; ' DO NOT WRITE IN THIS SPACE B 7. Name and Address of Current Registered Agent
h mm, e LR S . — - _.l( T - A Name - = .

10 OFFICERS AND DIRECTCRS e &
TME President Tme 19
NAME Vincent Promuto NAME Hl=
streeTanoress | 2800 Yacht Club Blvd STREET ADDRESS ) g
orv-st-2f | EFL. Tauderdale, FL 33304 CITY - T- 24P LS
TME Secretary/Treasurer e BE
NAHE Alexis Promuto NAME . 19
smeeTappress [ 2800 Yacht Club Blvd STREET ADDRESS ’ '
cav.st-ze | Ft, Tauderdale, FL 33304 CITY . §T- 2P . i,
TINE TITLE Kt
MAME NAME

STREET ADDRESS R . _|.streETAnoRess [, e e S e et e - ks
oY . ST-ZP CITY - 57 - 2P DO NOT WRITE IN THIS SPACE :
TITLE TTLE ' ’ E
NAME NAME ) ;
STREET ADDRESS STREET ADDRESS
CITY - §T-2IP CITY - 5T - 2P !
TITLE TITLE ‘
NAME NAME :
STREET ADDRESS STREET ADDRESS .
CITY - 5T- 2P CITY - ST- 2P
TITLE TITLE e
NAME NAME s
STREET ADDRESS STREET ADCRESS .2
CTY-ST-2IP CITY - §7 - 2P g

12. | hereby certify that the information supplied with this filing dees not qualify for the exempton stated in Section 113.07(3)(i). Florida Statutes. | further certify that the
information indicated cn this report or supplemental repart 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 corporatio
appears in Block 10 or g

SIGNATURE:

- Yheles g5y

& receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name
ith an address, with all other like empowered.

YA PLrY

SIGNATURE AND TYPED OR F'RINTED NAME OF SIGNING OFFICER OR D|RE£:TOR

Date

Daytima Phone #

STF FL32381F.1



