S|
u
2002 UNIFORM BUSINESS REPORT (UBR) FILED 5
DOCUMENT # V22195 - Apr 30, 2002 8:00 am *
1. Enity Namo - ecretary of State
PROMOTIONS UNUMITED, INC. ' 04-30-2002 90040 040 ***150.00
Principal Place of Business Mailing Address -
91 BAY HEIGHTS DR § BAY HEIGHTS DRIVE Ouwva-s
MIAMI FL 33133 MIAMI FL 33133
2. Principal Place of Business 3. Mailing Address
Suita, Apl. #, elc. Suite, Apt. #, etc. - . DO NOT WRITE IN THIS SPACE
City & State e =] City & State 4. FEI Number 503 ¥4 Applied For
o 650321881 Not Applicable
1 : Z e
Zip Country P Country 5. Certificate of Status Desired O $B'75 A_ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MENENDEZ, SILVERIO J . MENENDEZ, SILVERIO .J.
- . Street Address (P.O. Box Number is Not Acceptable)
110 SW 22ND_ RD. - . 91 BAY HEIGHTS DR,
MIAMI FL 33129
: Cit ip£ad
Y MIAMI FL | %5793
8. The above named entity submits this statement for the purpose of changing its regislered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typed or printed name of regisisred agent and title  applicable. {NOTE: Ragistered Agent signature required when reinstating) DATE
e
9. This corporation is eliginle to satisfy its Intangible ' FILE NOW!!! FEE IS Election C ion Financi
Tax fillng requirement and elects to do so. After May 1, 2002 Fi i 10 iiztrizn dag;atlr?guti:: neng O fclsd-e%(t}ohllzzg ©
; (See criteria on back) Q Make Check Payable 1@ Department of State '
1. OFFICERS AND DIRECTCRE | IEE2 ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PD O Detete TE PD G Change [ Acdition | 5
NAE MENENDEZ, SILVERIO J NAME MENENDEZ, SILVERIO J. s
smaeer ooress | 110 SW 22 RD. sTReeTADDRESs | 91 BAY HEIGHTS DR. §
orv-st-ze | MIAMI FL 33129 CITY-5T-2IP MIAMI FL 33133 §
me., .., | SD.. ] Delete TITLE sDh G change [ Addttion | &
nave' ¢ 'MENENDEZ, ALINA nve ¢+ | MENENDEZ, ALINA '
stReeTAporess || 110 SW 22 RD. sweeTanoress | 91 BAY HEIGHTS DR.
orrv-sT-ze *, | MUAM FL 33128 CITY-ST-2IP MIAMI FL 33133
TITLE O Detete TMLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-ZIP
mE T S o [Deke TITLE : [ Change [ Addition
NAME T e NAME =
STREET ADDRESS STREET ADDRESS
CIry-ST1-2IP CIFY-ST-ZIP
TMLE 1 Delete TITLE
NAME NAME
STREET ADDRESS . STREET ADDRESS
CiTY-ST-2P | R CITY-§1-21P
TI'TEE";_',. i s Oopegss . : || e [Cchange [ Addition
NAME S| NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the informgak oes not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or ngaccurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the fEceiver og trustee empowgfed-to execute this et as required by Chapter 607, Florida Statutes; and that my hame appears in Block 11 or Block 12 if
changed, or on an attaghmént wigf/an addre all other like emprfverad. -
/ el .- /, SILVERIO J. MENENDEZ, PRES. 3/ /
SIGNATURE: L&t 22 s : Wfpr
U T SIGNATURE AND TYPEG-OR PRINTED NAME OF SIGNIN OR DIRECTOR Date Daytime Phone #




