FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 10,2003 8:00 am

DOCUMENT # P02000072431 ecretary of State
1. Entity Name 04-10-2003 90080 009 ***150.00
POM ELECTRONICS, INC.
Principai Place of Business Mailing Address
14831 SW 150TH ST, 14631 SW 150TH ST.
MIAMI FL 33186 MIAMI FL 33186
2. Principal Place of Business 3. Mailing Address Hll”l" m II“I ”I" |Im II”l "m ||“| .Illl 'ml |'|I| “m nll “l‘
Suite, Apt. #, etc. Suite. Apt. #, stc. [J CHEGK HERE IF MAKING GHANGES
City & State City & State 4. FEI Number Applied For
f\[ /A' Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired (| §8'75 ﬁ}dditional
es Required
6, Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent

- . . _|. Mame

B T
1

SPIEGEL & UTRERA, PA.
1840 SW 22ND ST,

Street Address (P.O. Box Number is Not Acceptable)

4TH FLOOR

MIAMI FL 33145 " City FL | 2P Code

8. The above named entity submits this staternent 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. ’

SHGNATURE
Signature, typad-orkprintsd neme of registered agent and litls if applicable {NOTE: Registered Agent signature required when reinstaling} DATE
At My 12003 s wil be $550.00 8. Eocion Campsign Francng _ $5.00 vy 8o
4 ) Trust Fund Contribution. O Added tc Fees
Make Check Payable to Florida Department of State
10. (OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PSTD O Delete TITLE [ change (3 Addition
NAME LOWE, RAYMOND NAME
sTReET ADORESS | 14631 SW 150TH ST. STREET ADDRESS
CITYAST-7P MIAMI FL 33188 i CITY-§T-2IP
TITLE - [ pelete TITLE [ change [ Addition
NAME % NAME
STREET ATIDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
mEe [ patete TITLE O change [ Addition
NAME - B - - e MNAME - - B - . - -
STREET ADDRESS STREET ADDRESS
CITY-57-7IP CITY-ST-2IP
TLE . [ Delete TITLE - [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-5T-2IP
TiTLE [ Delete TITLE [J Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CIVY-ST-ZIP CITY-ST-2IP
TITEE : £ Detete TIMLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP hW-ST-ZIP

12. | hereby certify that the informationsupplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this report or supplemgntal report is true and ag€urate and that my signature shali have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver gr trustee empowered -“ xecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachrment wi i jer ike empowered.

SIGNATURE: ___SICEAAIVL, S/ JUIRED b.7-05 207 40| -55EN

- Dare Daytime Phone #

TS T

nv

CR2E034 (10/02)



