2000 UNIFORM BUSINESS REPORT (UBR) FILED

13. | hereby certify that the infarmation supplied with this filing daes nat qualify for the exernption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and agcurate #d that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or receywver 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 on an a Thmen with an addraege-~with 8l ojhef like enigowered.

SIGNATURE: 3(7 7 “Renaldy J. Gutierrez 3/10/2000 (305) 577-4500

ED NAME oTI‘{NmG OFFICER OR DIRECTOR Date Dayume Phone #
1

SIGNATURE AND TYPEI

CR2E0D34 (9/99)

DOCUMENT # Pg4000015581 Mar 14, 2000 8:00 am
1. Entity Name l S t f St t
POMARES INCORPORATED ccretary or state
03-14-2000 90072 013 ***150.00
Principal Place of Busingss . Mailiné Address
601 BRICKELL KEY DRIVE 601 BRI:CKELL KEY DRIVE
SUITE 501 SUITE 501
MIAMI FL 33131-2651 MIAMI FL 33131-2652 VA EY
Suite, Apt. #, etc. Suita, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
) 65—0478586 Not Applicable
Zip Country “e Couniry 5. Cerlificate of Status Desired [ $8.75 Additional
) Fee Required
6. Name and Address of Current Reglstered-Agent-- - - 7. Name and Address of New Registered Agent
' Name
GUTIERREZ' RENALDY J Street Address (P.O. Box Number is Not Acceptable)
601 BRICKELL KEY DRIVE
SUITE 501
MIAMI FL 33131-2651 City FL | 2 Code
8. The above named entity submits this statement for the purpc;:se of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE .
Signature, typed or printed name of registered agent and tite f appu?ahla {NOTE: Registered Agent signature required when renstating) DATE
9. This carperaticn is eligible to salisfy its Intangible FILEI NOWI!! FEE IS $150.00 et o Financi
Tax filing requirement and eiects to do so. After MAY 1, 2000 Fee will be $550.00 10. iﬁg'gzﬁjaggzﬁmg:ncmg A fd5d.00 May Be
= o . ed 10 Fees
(See criteria on back} Mzke Check Payable to Department of State
11. o QFFICERS AND DIRECTORS _l 12, ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1ImLE DP " [ Dekte TITLE [ change [ Adaition
HAME SOLANA, JOSE A HAME
STREET ADDRESS | 1335 S.W. 102 PLACE STREET ADDRESS
CITY-ST-2IP MIAMI FL ‘ cIrY-81-2P
TIMLE VP " O Dakte TITLE [ change [ Addition
NAME SOLANA, LOURDES M HAME
STREET ADDRESS | 1335 SW 102ND PLACE STREET ADDRESS
CITY-ST-2IP MIAMI FL ‘ CIFY-ST-ZIP
TINE $ : ' O Oelete TITE O change [ Adition
mMe | GUTIERREZ, RENALDY R NAME
streer aooress | 601 BRICKELL KEY DR SUITE 501 STREET ADDRESS
CITY-ST-2IF MIAMI FL ] CITY-ST-21P
TITLE v " ok TITLE Clchange [ Addition
NAME SOLANA-SIMON, GRACE NAME
sTREET ADDRESS | 1933 KIESTWOOD CIR STREET ADDRESS
CITY-§T-2IP PLANQ ™ CITY-ST-7IP
me . - [ paleta TILE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP ‘ CITY-ST-2IP
e " O Daleie TITLE []Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITy-S1-2IP



