2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Entity Name

POCHIN INTERNATIONAL CORP

PO1000101777

Principal Place of Business
10724 SW 144 CT
MIAMI FL 33186

Mailing Address
10724 SW 144 CT
MIAMI FL 33186

FILED
Jan 15, 2003 8:00 am
Secretary of State

01-15-2003 90252 037 ***150.00

30002414

AR

AICRI1EN |

AY

2. Principal Place of Business * 3. Mailing Address
Suite, Apt. #,etc. — o L EEERE | O CHECK HERE I MAKING CrangEs
City & State City & State 4. FEI Number Applied For
65-1 148457 Not Applicable
2l Country op Country 5. Certfficate of Status Desred ~ [] ~ $8.7D Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
;
OS. RICARDO A Street Address (P.O. Box Number is Not Acceptable)
10724 SW 144 CT
MIAMI FL 33186
. City FL Zip Code

the’ obligation ge

[] oy L

s/g|s re

8. Thy aty‘;wé'_-named entity submits thig,statement for the purpose of changing its registered office or registered agent, or

RicAtdo Llanos . Presiverrt

both, in the State of Florida.  am familiar with, and accept
o

1 Jiolo3z

SIGNATURE
e © . Signature, typed or printed name of ragistered agent and title if applicable. {NOTE: Registered Agent signature required when reinslamg) DATE
’ AﬂF"inE vazvo!(!]g ';EE 'ﬁlt15£égg 00 9. Eleclion Campaign Financing $5.00 May Be
: Ler tay 1, ee will be * Trust Fund Contribution. Added to Fees

Make Check Payable to Florida Department of State .

0. = 7 OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TEE PD O oelete TITLE [ Change [ Addition g

NAME LLANQS, RICARDO A HAME S

STREET ADDRESS | 10724 SW 144 CT STREET ADDRESS 3

CITY-ST-2IP MIAMI FL 33186 GiTY-§T-2IP S
o

TITLE vD [ Gelete TITLE [ change [ Addition 5

e CPLLANOS:CARMEN. oo e T -

STALETADDRESS | 10724 SW 144 CT STREET ADDRESS

CITY-ST-21P MIAMI FL 33186 CITY-ST-2IP

TITLE [ pelete TITLE [ change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-7IP .

TIMLE [ Delete TMLE Clchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S$T-21P CITY-ST-2IF

TITLE [ pelete MLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE 1 Delete TILE [ Change ] Additicn

NAME NAME

STREET ACDRESS STREET ADDRESS

CITY-§T-2IP CITY-S1-71P

12. | hereby certify that the information supplied with this filiné; does not qualify for tha exemption stated in Section 119.07(3)(i), Florica Statutes. | further certify that the information

indicated on this féport or supplemental report is true an

of the corporation or the receiver or
changed., or on an attac|

SIGNATURE:

ther like empowered,

accurate and that my signature shall have the same legal effect
g execute this report as required by Chapter 607, Florida Stalutes;

REQUficarno LLanvos _ Pﬂey‘w

as if made under oath; that | am an officer or direcior
and that my name appears in Block 10 or Block 11 if

|}lO/03

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

Date Daylime Phone #




