FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

ANNUAL REPORT Secretary of State

rrrrrrr 1997 \«(,u,.w*/ DIVISION OF CORPORATIONS S ecret ary Of St ate
DOCUMENT # P93000075121 (2)

1. Corporation Narme

PMOM HOLDING, INC.

C L

[ Pracipal Pace of Business Mailing Addtoss
165681 NW 27TH AVE 1858t NW 27TH AVE
MIAMI FL 33056 MIAMI FL 33056-3104

3. Date Ingorporated or Qualified | 3a. Date of Last Roport

10/29/1993 05/01/1996

"2, Prncipal Face of Business k) T 2a. Mailing Address 4. FEI Number Applied For
,,,,, g | &t
ol o5 @ Mo bl AT 650449353 Nt Applcati
Suite, Apt #, et Suite, Apl #, atc. . iti
Lo o — v P B, Coerlificate of Stalus Desired D $B 75 Additional
bl e E] .~ Fee Required
C”ﬁé‘i‘“’ ) ( ‘ oy Dty & Stato 6. Elsction Cempaign Financing $5.00 May Bs
@J __/ ﬂM/ 28] Trust Fund Contribution _Added to Fees
7 Country . Zip | Country 8. This corporation has hability fo%ﬂ;pgﬁe tax under s. 198.032,
24J ‘}’50 g 25| . . ) 29] 30] Florida Statutes Yes [ Mo
. _8 MNameand Address of Current Regislered Agent 10. Name and Address of New Registersd Agent
POWELL, CHARMAINE C B1; Name
89 NW 183RD ST. 5138 82| Street Address (P.0. Box Number is Not Acceptable)
MIAMI FL 33169
83
B84] City FL 85| Zip Code

11, Pursuant o the provisions of Sect 607 DH0P and §07.1508, Florida Statules, the above-nemed corparation submits this statement for the purpose of changing its regisiered
atiice: o registered agent, or both, in Lhe State of Florida, Such change was authorized by the corporation's board of directors, | hareby accept the appointment as registered
agent. [ am famibar weth, and aceepd the obhgations of, Section 807.0505, Florida Statutes.

SIGNATURE

LR el O reg A nl anid 181G ¢ a gl cablo (ROTE Rl stared Agant signature requited whan rainslatingl DATE
12, ' T T ORTHCERS AND DIRECTORS | KEX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e [ D o [T OECETE T1TIE [Jthange L Adaition
HAME MOLUSON, PEARLINE 1.2 NAME
swreainnres {18581 NW. 27TH AVE. 1.3 STREET ADDRESS
Gty -S1 7 MIAMI FL 330568 14 CHTY-ST-2P
r; V0 T CT B 20 THIE [T Change T3 Addition
Naw MOLLISON, TEMAH § 2.2 NAME
st anckeis | 18581 NW 27TH AVE 23 STREET AGDRESS
Cle-§1 AP MIAMI FL 33056 . 2.4 CI1Y-ST-1P
T S0 [T oeeTE 31TILE [Tchange [ Addition
e MOLLISON, JASON E 32 HAME
sinrensoreees | 18581 NW 27TH AVE 33 STREET ACDRESS
Clv-9).ap MIAMI FL 33056 3.4, CITY-51- 28
me T [ OELETE LITILE [Fchange [ Audilion
N 4, 2HAME
STHELT ADDAESS 4.3 STREEY ADDRESS
0157 20 4.4 CTY-ST- 2P
R e ToER L. Moae T
LA 6.2 NAME
BIWFLL AUDE S §.3 STREET ADBRESS
Gl -5 20 5.4 CITY-ST- 2P
7{[{17[777 0 D DELETE &1TITLE L__] Change D Addition
HAME 62 NAME
SIEET L ALHESS 63 STREET ADDRESS
Y-S 21 GACITY-5T-2P

Jtal the mlormatan supplied with this fiing does not qualify for the exemption stated in Sectian 119.07(3)(3), Flionda Statutes. | further certify that the
Jwsated on ths annual noporl of supplemental annuat report 1s true and accurate and thal my signature shall have the same legal effect as if made under oalh; thal
1Volter ar director of the corpatalon o the roceiver or truslee empowerad to execule this report as required by Chapter 607, Floridaynd that my name

&
k12 o ok 13 i changed, or on an attachment with an adoress.
- . -

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Dale Doytn e Prok 4

14. | do hereby o
infarrnat-:
larr ar o
appears in i3

SIGNATURE:

PROFIT Bl _ : OF STATE
CORPORATION REY 07 " ganira . hlfliﬁhoa::MTE Mar 11 1997 8:00am

CR2E034 (9/96)




