2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uam

FILED
Jun 04, 2003 8:00 am
Secretary of State

DOCUMENT #

1. Entity Name

MARTHA POMARES, P.A,

P02000063406

05-05-2003 91792 018 ***150.00

Principal Place of Business

Mailing Address

55048039

€676 SW 100RD COURT 6678 SW 10GRD COURT
MIAM! FL 33173 MIAME FL 33173
2. Principal Place of Business 3. Mailing Add
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8. Name anc Addrass of Current Reglatered Agent 7. Name and Ad of New Rogl d Agent
ye “Name_ R . .
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: POMARES, Street Address (P.O-. Box Number is Not Acceptable)
8676 SW 10380 COURT
MAMI FL 33173 '
o T i ) ) City FL Zip Coge

the obligations of registered agent.
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SIGNATURE

8. Theo above named enlity submits Lhis statement for tha purpose of changing its registered office of regisiered aganl or both, in the State of Florida. | am familiar with, and accept

Mﬂmmnmﬁbﬁuwmmw it apphcab.

. INOTE: Rogisierad Agant signature reauinod when rolaating)

DATE

-" FILE NOWII! FEE |S 515000
4 AttorMay 1, 2003 Fee will b $550.00
| Make Check Payab!a to Florida DéBertment of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Ba
Adtied 1o Fees
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me 3 Deluse ME ’ Ocnange [ Addtion
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12. | hereby certi that the Intormation supplied with this filing does not quality for the exemption stated in Section 149.07(3Ki), Florida Statutes. | turther Gertify that the infarmation
indicated on 1Fis 18por o supplemental report is true and accurate and thal my signature shall have the same legal efiect as it made undar cath; thal | am an ofiicf or director
of the corporation or the receiver or trusles empowered to execute this repogras required by Chapter 607, Flofida Statutes: and that my name appears in Block 14/ pr Block 11 if
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