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" FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

FLORIDA DEPARTMENT OF STATE Apr 29 1 99 8 8 : O O am

PROFIT
ANNUAL REPORT Secralary of Stata Secretar Y of State
1 998 i DIVISION OF CORPORATIONS
JOCUMENT #  P93000041863 (0)
POOGIE CORPORATION |
O A
§51 NE 110 TERRACE §51 NE 110 TERRACE
MIAMI FL 331861 MIAK FL 33161
DO NOT WRITE N THIS SPACE
3. Dale Incorporated or Qualitied
06/08/1993 _
B Principal Place of Business 2a. Mailing Adoress 4 FEl Numbe;L Applisd For
m 2_6] 650040084 Not Applicable
X . #, . ita, K, .
Py Sulte. Apt. #. elo ;LSU“B Apt. #, atc 8. Certificate of Stalus Desired i $8|‘~'-¢3795R::|:1|'t::1mr
[ City & Stale City & State 6. Election Campalgn Financing $5.00 May Be
m ;ﬂ Trust Fund Contribution ] Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the curppt year Intangible
E 2_5] 2_9] 3;_] Parsonal Property Tax due June 30. E Yes [ No
9. Name and Address of Current Reglisterad Ageni 10. Name and Address of New Registar gent
CASTRO, MANUEL 81) Name
551 NE. 110 TERRACE 82| Strect Adoress (P.O. Box Number is Not Accaptabio)
MIAM! FL 33161
B3
84| City 85] Zip Code
FL |

1. Purguant 1o tha provisions of Sections 607.0502 and 607.1508, Flarida Statutes, the above-named corporation submits this statement for the purpose of changing its registared
office or registered agent, or both, in Ihe State of Flonda. Such change was authorized by the corporation's board of directars. | hereby accept the appointment as registerad
agent. | am familiar with, and accept tho obligations of, Section 607.0505, Florida Statutes.

R ‘f'ff‘_i’-}f.v ".‘:E"; t

SIGNATURE i —

SIgnare. typed of printad name ol 18gistoled Agant and il | Applcablo [NOTE: Registared Agent signature required when reinslating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONG/CHANGES TO OFFICERS AND DIRECTORS 1N 12
TILE PD L] peceve 11TLE I changs LT Addition
HAME CASTRO, MANUEL 1.2 NAME
smeeraporess | 851 NLE. 110TH TERRACE 1.3 STREET ADDRESS
CITY-S1- 1P MIAMI FL 33161 140TY-51-2P
TME [ petere 21 TITLE 1) Changa L] Addition
NAME 22 NAME
STREET ADORESS 23 STREET ADDRESS
CATY - ST- 2P 2.4 CITY-ST-7IP
miE ] DELETE 31 TITLE [ thange T[] Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CiTY-St-7IP 34, CITY-ST-ZIP
TITLE [T peLetE 44 TITLE "I Crange T[] Addition
NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST1. 21P 44 CiTy- §7-21P

AR [T DeLETe S1TITLE L JChangs  [J Addition

NAME 5.2 NAME

STREET ADDRESS 6.3 STREEY ADDRESS

CITY-ST-2iP 54 LITY-ST-2ip
TINE [ peere 6.1 TITLE L Change [ Addition

HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
LiryY-ST-2P 6.4 CITY-5T-2IP

14, | hereby certily tha the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(1). Florida Statutes. | further certify that the information
indicated on this annual report or supplomental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

Block 12 or Block t3 if changed, or on an altaghrmy ith agl ad

officer or director of the corporalion or the receiver or, usﬁmmd to exacute this report as virad by Chapter 607, Florida Statutes; and thal my name appears in

; ! —~ ﬁ%’a/)nf

CICNAT!IRE- 2 77

CR2E034 (10/97)



