2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P92000008202 May 17, 2000 8:00 am
POMBO CORPORATION Secretary of State
05-17-2000 90932 001 ***150.00
Principal Place of Business Mailing Address
18121 SW 138TH CT 18121 SW 138TH CT
MIAMI FL 33177 MIAMI FL 331776450 g U G W
2 T T R R
/18/20 sw f3¥ <7 /?/29 Sw j3& e
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
Hisie T el iiee, FL. Tt 650871664 Nochepiea
rd
3?%)/ 7 7 C&Jntry . & \ 32‘3( 7 7 Counlgy 5. Certificate of Status Desired | gg'ggﬁfe‘ﬂ“ona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
’ ':g:‘;g%;?ﬁgg}az—:; ST - “gt;el Address ('F;.N(;on Nu;—ber‘is I‘;Jo_t;;;;z_a:)le) -
MIAMI FL 33177
City FL Zip Code

B. The above named entity submils this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and tila if applicable {NOTE: Registered Agent signature required when reinstating) . DATE
9. rThisi.n:Ig_mnmrir'ﬁn is_eligible to satisfy its Intangible .. _{e—a———=FIlE.N( E.NOW»"LEEE-ES_s“ 5000 - —10:-Election Campaign-Financing———$5.00 May B —
Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. [l Added o Fees
(See criteria on back) O Make Check Payable to Depariment of State
11, QFFICERS AND DIRECTORS 12. ADDITIONS {CHANGES TC OFFICERS AND DIRECTORS IN 11
Tme PST , 7 Detete e [ cChange [ Addition
HAME POMEBO, SERGIO . NAME
STREET ADDRESS | 18120 SW 138TH CT STREET ADDRESS
CTY-S7-71P MIAMI FL 33177 CIry-sT-2p
TME D O Delgte TITLE [ Change [ Addition
NAME CASTILLO, MIGUEL V NAME
streeTaooress | CARRERA 66A 11-07 B EL LIMONAR STREET ADDRESS
CITY-ST-2P CALI VALLE COLOMBIA SA CITY-ST-2P -
TILE D 7 Delete TITLE [ Change [ Addition
NAME GONZALEZ, OMAYRA NAME
STREETADDRESS | 18120 SW 138TH CT STREET ADDRESS
CITY-ST-2IP MIAMI FL 33177 7Y -51-21P
THLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-8T-2P
THLE - [ Delete TILE . [T Change  [] Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP P CITY-ST-ZIP

ualify for the exemption stated in Section 119.07(3){i). Florida Statutes. | further certify that the information
and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
e this report as required by Chapter 607, Florida Statutes: and that my name appears in Biock 11 or Block 12 if
e empowered.

13, | harehy certify that the Infarmation supplied with thi
indicated on this report or supplemental reporl
of the corporation or the receiver or truste:
changed, or on an attachment with a

SIGNATURE: ___+ "

SIGNATURE AMD;YFNW PRI NAME OF SIGNING OFFICER OB DIRECTOR Date Daytme Phone #

¥

regfto e
alf other

\X IR g - 2006 205 -F¢7-6779

CR2E034 (9/99)



