2000 UNIFORM BUSINESS REPORT (UBR)

D SﬁSNl;JmQAENT # V22195 Feb 21F§%(])£0D 8:00 am

PROMOTIONS UNLIMITED, INC. Secretary of State

02-21-2000 90021 039 ***150.00

Principal Place of Business Mailing Address
91 BAY HEIGHTS DR 91 BAY HEIGHTS DRIVE
MIAMI FL 33133 MIAMI FL 33133-2691

Suite, Apt. #, etc. Suite, Apl. #, etc.__ . DO NOT WRITE !N THIS SPACE

City & State City & State 4, FEI Number 65'0321881 Applied For
Not Applicable

Zi t i it
s Country Zip Country 5. Certificate of Status Desired 0 $8‘75 ﬁ_\ddltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent 7
Name
MENENDEZ- SILVERIO J Street Address (P.O. Box Number is Not Acceplable)
110 SW 22ND RD.
MIAMI FL 33129
City FL Zip Code

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

SIGNATURE
Signalure, typed or printed nama of registerad agent and title if applicable. {NOTE. Ragistered Agent signature required when raingtabing) DATE
9. This corparation is eligile to satisfy its Intangible i FILE NOW!!! FEE IS $150.00 10. Election Gampaign Fnancing $5.00 May B
Tax fll:ng requirement and.elects to do S0; = = --,l.-.é‘——-'vAﬂer MAY_1,:2000-Fee-will-be $550:00==s—=| - . 1ot Furid Contribution. O - Addedto Fes;s
{See criteria on back) ] Make Check Payable to Department of State

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

TITLE PD O Deleta TITLE Ol Change [ Additior
HAME MENENDEZ, SILVERIO J NAME

STREETADDRESS | 110 SW 22 RD. STREET ADDRESS

CITY-ST-2IP MIAMI FL 33129 CITY-ST-2P

T sD O Delete TITLE (] Change [ Additior
NAME MENENDEZ, ALINA NAME

s1ReeTADDRESS | 110 SW 22 RD. . STREET ADDRESS

orv-s1-20 - | MIAMIFL 33129 CITY-§1-2P

me 7 1 Delete TITLE Ol Change [ Additior
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

TTLE O pelets TITLE ] change [ Additior
NAME NAME

STREET ADDRESS STREET ACDRESS )

CTY-ST-2P . e STt — - - e e
TITLE [ pelete TITLE [ Change (] Additior
NAME NAME

STREET ADDRESS STREET ADDRESS
| BiTY-5T-2P CITY-5T-7IP
Hing! - Seol S Delele TITLE [l change [ Addition
THaME et et o NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-5T-2P

oes not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
ccurate and thai my signature shall have the same legal effect as if made under oath; that | am an officer or director
Bs required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

13. | hereby certify that the in ormi&tion supplied with this fil
indicated on this repogir supplemental report is tr ng
of the corporation opthe receiver or jtustee empowEred to execute this repa
changed, or on anAttachment wi addrass i3l other (ike empgaeied

d e
SIGNATURE: > 2/

g - Y
- .~ SILVERIO J. MENENDEZ PRES,

SIGNATURE wﬂPED OR PRINTED NAME OF SIGNING QOFFCER'OR DIRECTOR Date Daytrme Phane %



