' FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) May 01, 2003 8:00 am

:
;

DOCUMENT #  P92000008202 Secretary of State
. Entity Name 05-01-2003 90228 030 ***150.00 N
POMBO CORPORATION
Principal Place of Business - Mailing Address
18120 SW 138TH CT 18120 SW 138TH CT
MIAMI FL 33177 MIAMI FL 33177
2. Principal Place of Business 3. Mailing Address “Imll“'”l“l Nl“"m II[” ||“| |INI |||“ II‘II m“ |IH| "IH“l
Suite, Apt. #, etc. Suite, Apt. #, etc, ] GHECK HERE IF MAKING CHANGES
City & State LT City & State 4. FEI Number Applied For
65—0371654 Not Applicable
Zi ! Zi Countr iti
P Cauntry P Lty 5. Certificate of Status Desired O $8.75 A.ddmonal
Fee Required
6. Name and Address of. Current Registerad Agent = 7. Name and. Address.of New Begisiered-Agent N —
Name
0 0 - = -
POMBO, SERGIO - Streat Address (P.O. Box Number is Not Acceplable)
18120 SW 138TH CT-
MIAMI PL 33177
’ 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. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE :
Signature, typed er printed nama of registered agent and e it applicable. (NOTE: Registered Agent signature raquirad when reinstating) DATE
FILE NOW!I! FEE IS $150.00 .
. Electi i i
Ater ey 1, 2003 Feo will be $550.00 Sl e 1y 5,00 hovee
Make Chéck Payable to Florida Department of State o
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
_TME PST [ belete TITLE O Change [T Addition | &
NAME POMBO, SERGIO NAME g
streeT aooress [ 18120 SW 138TH CT STREET ADDRESS 3
ore-st-2r |MIAMI FL 33177 CITY-ST-2IP 2
o
TITLE D [ pelete TITLE [J Change [ Addition %
NAME CASTILLO, MIGUEL V NAME
streeT aporess | CARRERA 66A 11-07 B EL LIMONAR STREET ADDRESS
crv-st-zp |CALI VALLE COLOMBIA SA . .. | Lmv-srze . -
TITLE VD [ Detete e O Change ] Addition |
HAME GONZALEZ, OMAYRA NAME
STREET ADDRESS [18120 SW 138TH CT STREET ADDRESS
crv-st-2p  [MIAMI FL 33177 CITY-S1- 1P
TITLE . O petete MLE Dl change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST-4IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-2IP
TITLE [ Detate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this refort or supplemengal reportff true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation®dr the receiver owered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 10 or Black 11 if
changed, or on an attachmen Twith all cther like empowered.
” A N _ . g .
SIGNATURE: RS ER L RS RED 04-28-03 305-969-4L979
RE ANBLTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #



