S

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

" PROFIT b F1LORIDA DEPARTMENT OF STATE
CORPORATION p % Sandra B, Mortham
ANNUAL REPORT ; /,} Secretary of State

DIVISION OF CORPORATIONS

1997
DOCUMENT # V1570

1. Corparaton Mame

PROMOTIONAL SOLUTIONS, INC.

(3)

Principal Place of Business

Mailing Address

FILED
May 08 1997 8:00am
Secretary of State

LT

11820 5w 60 §T 11820 8W 80 §T
STE 315 STE 315
MIAM! FL 33183 MIAMI FL 33834852
us us 3. Daie Incolporated or Qualified | 88. Date of Last Report ]
02/21/1992 05/01/1696
i 2_ Principat FPlace of Busniess 2a. Mailing Address 4. FEI Number Applied For
1 g 20| 850374562 Not Applicabie
Siede:, Apl ¥, etc Suite, Apl. #, et it
L e A [ wie ae ¢ 5. Carlilicate of Status Desired (| $8.75 Adaitonal
[‘QJ e 21—1 Fee Required
Dty & State | Ciy & Siate 6. Elsction Campeign Financing $5.00 May Be
g@] T ) 23] Trust Fund Contribution Added to Fess
Lo o Gountry - Country 8. This corporation has liability for intangible tax under s, 199.032,
Lg,ﬂ, . 26| 20| (30| Florida Statutes Oves Do
g, Mame and Address of Current Registered Agent 10. Name and Address of New Registered Agent
T LOPEZ. PAT 81| Name
11820 SW 80 ST 82| Sweot Address (P.O. Box Number is Not Acceptable}
STE 315
MIAMI FL 33163 83

B4] City 85| Zip Code

FL

1. Pursaant o ihe pravisions of Sections 607 0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of ghanging its Tegistered
o reuatared agent. of bolh, inthe State of Flarida, Such change was authorized by the corporation's board of directars. | hereby accept the appointment as registered
agent | am farrshar with, and accepl the obhgations of, Section 607.0508, Florida Statutes.

SIGNATLURE

v of regiented agont and lithe | applcable HOTE: Registerad Agenl signalyre required when reinstating) DATE

Lty Ty

v
K T OTFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
1Lk P | MEEE T1TME U Change [ Addilion )
hAMI LOPEZ, PAT 12 NAME 3
seetaomis: | 11820 SW 80 ST #315 13 STREET ADDRESS o
oot | MIAMIFL 14 CITY-S1-2IP &
e VW .3 DEGETE 21 TM1LE [JChange ] Addition 1O
have LOPEZ, EDMUND 2.2 NAME
s s | 11820 SW 80 8T #315 2.3 STREET ADDRESS
o e | MIAMIFL 2.4CTY-§1- 2P
e T [ GELETE 31 TIE Tl change 1) Addition
NiRE 3.2 NAME
SIREFL AR 33 STREET ADDRESS
aw-stae o 34 CHTY-5T- 2P
e T [ pecETE $1TITLE [ Change ] Addition
HANY 4.2 NAME
STHELT LNIDRESS 4.3 STREET ADDRESS
O She 44 CITY -5T-21P
Fome LY DELETE 51 1NLE T Change L] Addition
Bt 5.2 NAME
SIRHLD ADLSE 53 STREET ADDRESS
Clv-5 o EACITY-ST-2IF
wme |MEG §.1TTE Tl Ctange  LJ Addition
HAME B.2 NAME
SIRELT AT S5 6.3 STREET ADDAESS
Lenes e ) S /‘\ ) 64 CTY-57-21P
. | do heretsy corify that themformation subyplied [ IBhe tiling doos pek quatify for the exemption stated in Section 119.07(3)(), Florida Statutes. 1 further certify that the

2 Teport is true and accurate and that my signature shall have the same tagal elfect as If made under cath; that
teivart trustee empowerad o execute this reporl as raquived by Ghapter 607, Florida Statutes; and that my name

4 Lo % /% D7) 9¥9
77

intormation inoncatad on us annual rapartpr su
| am an offcer or direclir ol the corporaljob-orH;

Dale Daynme Phone &

OZABOOD




