2001 UNIFORM BUSINESS REPORT (UBR)

1. Erftity Name

POGIES |1, INC.

DOCUMENT # F24443

Principal Place of Business;

97 SW 8 STR
MIAMI FL 33120
us

Mailing Address

97 SW §TH STREET
MIAMI FL 33130
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apl. #, etc.

T

FILED
Mar 22, 2001 8:00 am
Secretary of State

03-22-2001 90045 024 ***150.00

[a T U LA

LA

DO NOT WRITE IN THIS SPACE

Al

City & State City & State 4. FEI Number 59-2091960 Applied For
.o Not Applicable
Zip Country Zip Country 0 $8.75 additional

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

- Nal"l"lry| M&@LA—

Mpire A

CHAPOGAS; Wit LIAM
97 SW 8 ST
MIAMI FL FL 33130

T Gfred

11 S €5

P:O.'BDX'Nur"Fueria'Nm Anéeptabie}

{

Miomn L

City

FL

Ziggog D

(uomsr

8. The above named entitWits this st;tement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Medrg—

SIGNATURE
Signature, Typed or prim)d\ngma of registerad agent and iﬂaﬂ applicable. (NOTE: Ragistered Agent signature required whan rainstating) DATE
; ion is eligible o satisfy | i ] -
8. T cororaon s elgitle o satsy s angipe | _FILE NOWULEEEIS $IS000 | 1q tiecion Campaign Fnaicing - $5.00 ay oe
axt m.g rgqmremen and elecls 1o do so. er 4 eewillbe $ ' Trust Fund Contribution. Added o Feas
(See criteria on back} O Make Check Payable to Department of State

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

TMLE PD [ Detete TME dchange [ Addition | S

NAME MENDORA, MARIA A Meéndoz ™ MAR 1A ] e 2

STREET ADDRESS | 97 SW 8TH STREET - Ang STREET ADDRESS 3

CITY-5T-2IP MIAMI FL. 33130 Y- ST-71P &
o

TIMLE O Delete THLE [ change [ Addition 8

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE [ Delete TITLE [ Change [ Addition

| NAME—= e — e SN B 1Y 3 S A . . . —

STREET ADDRESS STREET ADDRESS )

CITY-ST-2IP CITY-5T-2IP

TITLE [ Defete TITLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TIMLE 7 Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-5T-2IP CITY-5T-2IP

TITLE [ belete THLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P 1 CITY-ST-2IP

SIGNATURE:

13. | hereby certify that the information 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 oath; that | am an officer or director
of tha cerporation or the receiver 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 attachment withaﬁd ress, with all other li

empowered.
4

SIGNATURE AND 'rtpen ©R PRINTED NAME DF sigliNG OFFICER G DIRECTGR

Data Daytime Phone #




