2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPOCRT (UBR Mar 20, 2003 8:00 am

DOCUMENT # L81799 Secretary of State
1. Ertity Name 03-20-2003 90145 011 ***150.00
POMA S.C.A. INCORPORATED

Principal Place of Business Mailing Address .
NORTHWEST 12TH STREET NORTHWEW,STREET -

- _ ARG

2. Principai Place of Bus) ness 3. Mailin Addr‘e\S}W ; N -
R3S SNU SYsT. S3SHENW SYST | o

Sule. Apt. #. etc Suite, Apt. #, etc. 177777 [ CHECK HERE IF MAKING CHANGES

ity & State | Y w&ate ' 4, FEi Number Applied For
A { GaAr— 650198514 o Apieabia ]

dpr—e— . - Yy % S TRty © T T L : $8.75 Additional

35[ (0 b grﬁ }) b 6 @j A 5. Certificate of Status Desired [ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ClUZ10, ELISA W@—A—»@G—— -
7 12TH S Street_Adc&S BWﬁcmﬂt

MIAMI E Tel: (305) 594-9680
City ' =€ ) FL Zip 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. | am famillar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed nama of registered agsnt and title it applicable. (NOTE: Registered Agent signalure required when reinstating) DATE
FILE NOW!!I! FEE IS $150.00 .
9, Election Campaign Fi
After May 1, 2003 Fee will be $550.00 TrustIFund Coelt’r?buli:)n: e O ffd'gqo“ﬂi‘éf ©
Make Check Payable to Florida Department of State ’
10. QFFICERS AND DIRECTCRS T1 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD [ pelete e O change [ Addition
NAME GRUSZCZYK, MARIA P NAME
STREET ADORESS | 73 WEST STREET ADDRESS
CIvY-51-7P M CITY-5T-2IP B
me "7 c[y§pT T T Tt * "Ohetee me- . 1T 0T [Jchange [ Addition
NAME CiUZ10, ELISA NAME
STREET ADDRESS | 730 ST 1 STREET ADDRESS
CITY-ST-2IP M CITY-ST-2IP
TITLE ‘ ] Delete TILE - [OcChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7IP CITY-ST-21P
TITLE [ Delete TILE M change [ Additien
NARAE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE 1 petete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP oTy-sT-zP
TITLE O pelate TITLE [ change [ Addition
MAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-21P . CITY-51- 2P

12. | hereby certify that the information supplied with this filing does nat qualify for the exernpticn stated in Section 119.07(3)(i). Florida Slatutes. | further certity that the intorration

indicated on this report or sugglerpental report is trus 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 corperation or the rece' Lrjrusteg d to executg this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 i
changed, or on an attachme -’ p pliothey likgEmpowered. _ . | mm o o amm - - - T B
LN 7l 05-1%-0% 305S9ya6¥0
SIGNATURE: . Y JRCGUIRED l 05 53496

ING OFFICER OR DIRECTOR Date Daytima Phone #

.|
;
§
4

]
<

CR2E034 (10/02)



