13. | hereby certify that the informalion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under ozath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 11 or Block 12 if
changed, or on an attachment with an addregs, with all other like empowered.

SIGNATURE: _ ‘. “ Mtsneemiur i ooy 4/2/3/;001—» ¥ 77/ V(26

SIGNATURE #ND TYPED OR FHINTEiNAME OF SHENING OFFICER OR DIRECTOR ! . Va!e - Daytime Phone #
N

2002 UNIFORM BUSINESS REPORT (UBR) . ; - FILED :

£ &

DOCUMENT # 485627 May 19, 2002 8:00 am#
1. Entity Name Secretal y Of State E
POMAN INTERNATIONAL, INC. 05-19-2002 90191 048 ***150.00
Principal Place of Business Mailing Address
131 E. COMMERCIAL BLVD. 131 E. COMMERCIAL BLVD. .

P.0. BOX NO. 24445 P.Q. BOX NO. 24445 Lo
2, Principal Place of Business 3. Mailing Address

Suite, Apl. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied Far

59—1 72 1274 Not Applicable
2o Couniry Zp Country 5. Certificate of Status Desired O geae-;esq L’::’:;ﬁc'"al
" "§. Name and Address of Current Registered Agent- - = =-~5=-. s~ === x. = ==7..Nameend Address of New Registered Agent... .. =~ ...l ..
Name

COSTANZO' ESQ’ SARINO R Streel Address (P.O. Box Number is Not Acceptable)

100 BISCAYNE BLVD., NO

SUITE 1001

MIAMI FL 33132 City FL | 2P 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

Signatura, typed or printad name of registered agent and title if applicabie. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Slaction C ian Financin
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 ) T,i;'iﬂndarg;?,?gu1i:n, " [ fdsd'egj%h;zgf °

(See criteria on back) O Make Check Payable to Department of State
1) QFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TTLE PD 7 pelete TITLE Ochange D Additon | 5

NAME SS-MAN, F. SilU NAME S
street anoress | 131 E COMMERCIAL BLVD. STREET ADDRESS §
-CITY-5T- 2P FT. LAUDERDALE FL CITY-ST-2IP o

o

FTLE SD O Detete TILE [ change ] Acdition | &
NAME PO-CHE, SiU CHAN NAME
streer anoess | 131 E COMMERCIAL BLVD. STREET ADDRESS
CITY-ST-21P FT. LAUDERDALE FL CITY-ST-2IP

**ﬁ:’_‘[—g.—f- ] .:T PEETEINEES e e e =i --»,D Ijélelé,—_-_;;—.r. “."TLE-'-_—“: =cilme T ez s 2 L L - L D'Chﬁﬂ&" E}'Addmun oo
NAME SIU, VINGENT NAME
sraeer aooress | 131 E COMMERCIAL BLVD. STREET ADDRESS
CITY-S1-71P FT. LAUDERDALE FL CITY-ST-ZIP
TILE [ petete TILE [ Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-ST-2IP
TITLE O pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-7IP
TME [ Delate TITLE [Jchange  J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P



