FILED
03 FO OFIT CORPORATION
u?uolFonMRBB'gmess REPOR'? (uan) Apr 21, 2003 8:00 am

DOCUMENT # K04534 ecretary of State

1. Entity Name 04-21-2003 90525 020 ***150.00
ILENE J. POMERANZ REPORTING, INC.

Principal Place of Businass Mailing Address
13980 SW. 111TH STREET 13980 S.W. 11TH STREET
MIAMI FL 33186 MIAMI FL 33186
Suite, Apt. #, etc. Suite, Apt, #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0025103 Not Applicable

= - —

P | Ceuntry Zip Country 5. Certificate of Status Desired | $8.75 Additional

e e - Fee Required
6. Name and Address of Currem Reglstered Agent T " 7. Name and Address of New Reglstered Agent
Name
POMERANZ, ILENE J. :
Z’ J Street Address (P.O. Box Number is Not Acceptable)

13980 S.W. 111TH STREET
MIAMI FL 33186

City FL Zip Cede

B. 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. | am familiar with, and accept
the obligations of registered agent.

are, P
SIGNATURE i
Signature, typad or printed nama of registered agant and title if applicabla. (NOTE: Registerad Agent signature required when reinstaling) DATE
‘ ¢ FILE NOW!!! FEE IS $150.00 ) N )
’ 9. Election Campaign Financing $5.00 May B

I . y be

v After May 1, 2003 Fe_e _wlll be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payabte to Florida Department of State
10. ' QFFICERS AND CIRECTORS 1. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TITLE P [ Dalete TITLE [dchange [ Addition
NAME POMERANZ, ILENE J. NAME
streer Aooaess | 13980 S.W. 111TH STREET STREET ADDRESS
orv-st-ze | MIAMI FL CITY-5T-2P
TITLE . [ pelete TITLE [ change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS

| Cy-sT-21p CITY-ST-21P -

TILE ' c—— o m s e e [F] pglptee— ] THLE = P T =T s TR [ Change  [7] Addition”
NAME ' NAME
STREET ADDRESS STREET ADDAESS
CHY-ST-2IP CITY-ST-ZP
TTLE [ Delate TITLE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-8T-2IP
TITLE [ Delete TITLE O Crange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP
TiLE [ Delete TITLE [ Changa (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-5T-2IP

12. | 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 accurale and that my signature shall have the same lega! effect as if made under cath; that | am an officer cr direcior
of the corporation or the receiver or trustee empewered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an aggress, with all other Jjke wered,

SIGNATURE: G SRR 2 H—/ff-03 310 -9109

SIGNA‘I‘UFIE AND TYPED OR anrsu T fF SIGNING OFFICER OR DIRECTQH Date Daytime Phone #

BULBLED

AY

CR2E034 (10/02)



