2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P93000041863 Apr 27,2001 8:00 am

1. Entity Mame

POOGIE CORPORATION ecretary of State

04-27-2001 90274 017 ***150.00

1]
4
Principal Place of Business Mailing Address
551 NE 110 TERRACE 551 NE 110 TERRACE
MIAMI FL 33161 MIAME FL 33181 [P RTRVETRY RV T Y

N

e o, :
SAME AS wBoué S A A
Suite, Apt. #, elc Suite. Apt. #, atc DO NOT WRITE IN THIS SPACE
City & State Ciiy & State 4, FE! Number 65.0540984 Agotied Far
Not Applicahle
Zi Cournt| i i
o oumry ap Country 5. Certificate of Status Dosired OJ $875 Addmona!
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name )
CASTRO, MANUEL Street Address (P.O. Box Number is Not Acceptable)
ree res . ur ri [s) GG i 3
551 N.E. 110 TERRACE ‘
MIAMI FL 33161
City

8. The above named entity submits this stalement for the purpose of changing its registered ¢ffice or registered agent, or both, in the State of Fiorida

SIGNATURE L{' )\

l

Sigraure. typed or o med name of registered agant and tile if applicable. (NO1E: Registered Agen sigratyna rag. ed whes rosalrgh DATE

9. This corporation is eligible to satisfy its Intang:ble

» ; 10. Election Campaign Firancin
Tax fillng requiremant and elects to do so. palg g

$5.00 May Be

CR2E034 (10/00)

(See criteria on back) O Trust Fund Contribution. Added to Fees
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS 18 11
ML PD O Delete e [Jchawge [ Adcition
NAKIZ CASTRO, MANUEL NAME
streetanoress | 551 NL.E. 119TH TERRACE SIREET ADDRESS
CHY-ST-2p MIAMI FL 33161 QITY-ST-21P
TILE I Delete TITLE [Jcharge [ Additior
HAME NAYIE
STRECT ADDAESS STREET ACDRESS
GiTY-$T- 2P CITY-57- 21 i
TITLE [ Detete TITLE [1Change  [_] Additon
MANE MAME
STREET ADORESS STREET AIDRESS
CITY-5T-2IP CilY-ST-7IP
TITLE 7 Delets TILE [JChange [ Aderion
NAME NAME
SIREET ADDRESS STREET ADDRESS
oITY- 8- CITY-5T-2IP
TITLE U pelste TITLE [J Crangs [ Addiicn
HAME NAME
SISEET ADCRESS STREET ADDRESS
OITY-ST-21P CITy-ST- i
TITLE [ pelete i {1 Crange [0 Adien
NAME NAME |
STREET ADDRESS STREET ADDRESS
CITY-ST- 710 CITy-§1-21p

13. | hereby certify that the information supplied with this f+ ling dogs not
indicated cn this report or supplemental report is true and

of the corporation or the receiver or trustee empowe
changed, or on an attachment with an

alify for the exemption stated in Section 118.07(331), Flonda Statutes. | further ce
rate ghd that my mgnaturp shall have the same legal eﬁoct as if made under oath; nat I

rtify that ine inforrmation
am an officer or o FLCIDF

R OR DIRECTOR Cate

} Q/ (’30‘\ 243 6

Daytirie Prone #

)




