2000 UNIFORM BUSINESS REPORT (UBR) FILED

' DOCUMENT # P97000023564 Feb 16, 2000 8:00 am
i+ £ty Name Secretary of State

ROSE POMA, INC. 02-16-2000 90053 011 ***150.00
Principal Place of Business Mailing Address
3099 NW. 48TH AVE 3099 NW, 48TH AVE o m -
SUITE 357 SUITE 357
LAUDERDALE LAKES FL 33313 LAUDERDALE LAKES FL 333137223
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 65'0738631 Applied For
Not Applicable

“p Country &ie Gountry 5. Certificate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- ———m Name .  —=w- W me - e
POMA’ ROSE Street Address (P.O. Box Number is Not Acceptable)
3099 N.W. 48TH AVE
SUITE 357
LAUDERDALE LAKES FL 33313 , :
: City FL Zip Code

8. The above named entity submits this staterment for the purpese of changing its registered office or registered agent, or both, in the State of Fiorida.

SIGNATURE
Signalure, typed or printed name of registerad agent and title if applicable {NOTE: Ragistered Agant signature required when rainstating ) OATE
e e g data "% | ator MaY 1, 2000 Foowil be $ss0gp | 10 EcionCarpagn Franci | $5.00 ey
9 1€ [ . Trust Fund Contribution. O Addad to Fees
(See criteria on back) O Make Check Payable to Depariment of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 a
TNLE D 1 Dalste TILE [Jchange (] Addition
NAME POMA, ROSE NAME
sTREET ACDRESS | 3099 N.W. 48TH AVE SUITE 357 STREET ADDRESS
CITY-ST-2IP LAUDERDALE LAKES Fi. 33313 GITY-ST-2P
TITLE [ Delete TITLE [J Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7Ip CITY-S5-21P
THLE . Detete TRE , o .. . [ change  [] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Iy -S1-21P }
TITLE [ Delste HILE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP
TITLE . O celete TILE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not Gualify for the exermption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is 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 or the receiver or trustee e ered to execute this report as required by Chapier 607, Florida Statules; and that my name appears in Block 11 or Block 12 if
changed, or on an attag with an addra h all other like empowered.

SIGNATURE: g Rose lava, Pres . 9-%- hpod

SIGNATUHND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR " Date

gt

Daytima Phone #

N7 (HHa

"3



