2002 UNIFORM BUSINESS REPORT (UBR)

FILED g
Mar 25, 2002 8:00 am 3

Pt Secretary of State
POMO INVESTMENTS, INC. 03-25-2002 90032 043 ***150.00
Principal Place of Business Mailing Address
11965 S.W, 100 TERRACE 11965 S.W. 100 TERRACE
MIAM] FL 33186 MIAMI FL 33186
2. Principal Place of Business 3. Mailing Addrass HII““I H“HI“"H ||!” ""lllm Ilm 'm”ml“m""”'l] 'm
Suite, Apt. #, etc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
m - g 'w Not Applicable
2Zi Counit Zi Count o iti
P i P ounty 5. Cerlificate of Status Desired 4 58.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
lA-FOUHNIEH CARLOS Street Address (P.0. Box Number is Not Acceptabte)
17985 S.W. 100 TERRACE
THAMI FL 33185
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.
SIGNATURE
Signaturs, typed or printad name of registerad agent and title if applicable. {NCTE: Ragislared Agent signatuwe required when reinstating) DATE
. L e ) "
8. This corporation is efigiole to satisly its Intangible FILE NOWI!l FEE IS $150.00 10. Elestion Campaign Financing $5.00 way B
Tax filing requirement and elects {o do so. B/ After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Added 1o Fons
(See criteria on back) Make Check Payable to Department of State '
11, OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11 =
TITLE D [ Delete TILE O Chenge [ Additien | S
NAME GARCIA-FOURNIER, CARLOS NAME @
staeer anoress | 11965 S.W. 100 TERRACE STREET ADDRESS é
omv-s1-z0 |MIAMI FL 33186 CITY-ST-IP @
TITLE 7 elets TITLE [Jchange  [] Addition 5
NAME NAME . . .
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-81-21P
TITLE ‘ [ delete TITLE [ change  [C] Addition
NAME . NAME
STREET ADDRESS ” STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TTLE O Delete TILE ' [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CITY-ST-7IP
TILE [ belete TITE : [ change [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-21p N CITY-ST-IIP
13. | hereby certify that the information supplied with tfiis filing fioes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cermy that the information
indicated on this repart or supplemental report is tRge and gecurate 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 regeiwegor trustee empow ecito pxceele this reper as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biack 12 if
changed, or on an aitachy X 3 %
(1IN { ) / / -2749
SIGNATURE: g3 (AD 3/wfop. 305-2749449G
M xR PED OR PmNTEI‘.‘a AME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




