Y
DOCUMENT # 843802 May 21, 2002 8:00 am
1. Entty Name Secretary of State
N.V. POMEROY CORPORATION 05-21-2002 91228 001 ***150.00
Principal Place of Business Mailing Address
G/0 JOB C/0 JoB
201 S. BISCAYNE BLVD. # 1600 201 S. BISCAYNE BLVD. # 1600
MIAMI FL 33131 MIAMI FL 33131
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE (N THIS SPACE
City & State City & State 4. FEI Number Applied For
59—193 1082 ) Not Applicable
Ze Country 2P Couniry 5. Certificate of Status Desired 8.75 Additional
Fee Required
d 6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . R e Narne oo - ‘ -
HAWLIK, JOSEPH Street Address (P.0O. Box Number is Not Acceptabie)
4750 SW 82ND STREET
MIAMI FL 33143 City FL Zip Code
8. The above name is statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
2/ -
SIGNATURE '-{ /'2’ 0
of registered agent and titls if applicable. (NOTE: Registered Agent signature raquirad when reinstating) DATE
i \ . — ——— -
8. Thi ion s eligi tisfy its Intangibl i . ‘ ) .
T o> | amaytoy 12002 Foc wil poseg0g | 1% SecionCompgnioencng - $5.00 oy 2o
'g req : er May 1, 2002 Fee wi . Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11, CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PD [ palate TINLE [ Change [ Acdition | S
NAME HOFFER, HAROLD NAME &
streer aposess |HOFFER & SONS W. BAY ST. STREET ADDRESS - 250‘3
omv-sT-ze | NASSAL, BAHAMAS CITY-57-2P i
o
TITLE D O Delete TITLE [0 change [ Addition | &
NaME AMACO, N V e
STREET ADDRESS | SCHOTTEGATWEG-00ST STREET ADDRESS
om-st-2P | GURACAQ, NETHERLANDS CTY-ST-2P
TILE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS | - T o - STREET ADCRESS
CITY-ST-7IP CITY-ST-ZiP
TITLE 1 pelete TITLE [dcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-5T-2IP .
TITLE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-2IP
TITLE : [ Delete TITLE O charge [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify 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 oath; that | am an officer or director
of the corporation or the receiver or lrustee empowered to execule this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE: o Ciaslstn,.
AME OF SIGNING OFFICER OR DIRECTOR Dore v —

changed, or on an aitachment an address, wiih all other like emgpowered.
Faa : NPT iy N ot g T AL
Cohr gy N ¢larflon  305-Lwl- 0655




