s-n297 2. “NW,5 -c e
FILE NOW: FILING FEE AFTERTIRY 187 15 $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE May 1 2 1 99 8 8 O O am

CORPORATION Sandra B, Mortham

ANNUAL REPORT Secretary of Slate S ecretary Of State

1998 DIVISION OF GORPORATIONS

DOCUMENT #  PQ7000030667 (4)
POMTECH INTERNATIONAL, INC.

Principal Place of Business Mailing Address | |I|“II| l|| llm ||I|| I|‘I| |I“| |I"| ||||I ““l Illll |“|| I“" |I|| |I||

8320 PENT PLACE 6320 PENT PLACE
MAMN LAKES FL 33014 MAIMI LAKES FL 304
DO NOT WRITE iN THIS SPACE
3. Date Incorperated or Gualified
2. Principal Place of Businoss 2a. Mailing Address 4, FEI Number Applied For
21] 26] eE~0THYITS Not Applicable
Suite, Apt. #, elc Suite, Apt W, eic. B ) $B8.75 Additional
Ei] E;J L 6. Certificate of Status Desired D Fee Required
City & State | City & State 6. Election Campaign Financing $5.00 may Be
23 e Trust Fund Contribution [ Added to Fees
Zip Coundry Zip Country 8. This corparation owes or has paid the current year Intangible
24 ?5_1 2—9] ;‘ Personal Property Tax due June 30. IR ves B no
9. Namw and Addreas of Current Reglsterad Agent 10. Name and Address of New Registerasd Agent
81| Name
WWYERWD solvlﬂ !4‘ (Mﬂ&ﬂz&
343 ALMERIA AVENUE 82| Streo! Address (P.O. Box Number is Nol Acceptable)
CORAL GABLES FL 23134 _ £330 PONT PiacH
83
84| City 85| Zip Code
MM LAKES FL o

11. Pursuant to the provisions of Soctions 607 0502 and 607.1508, Florida Statutes, the sbove-named corporation submits this staternent for the purpose of changing its registered
office or registered agant, or both, in the State of Florida_ Such change was authorized by the corporation’s board of directors | hereby accept the appointment as registered
agenl. | am tamiliar with, and accep! ligations of, Section 607 0605, Florida Statules.

SIGNATURE okt o4 /nh] 12
Signaturs. tys stoed Agen) andfunic it spphcable {NOTE Registered Agent signaturé requirad when reinstaling) DAE
12, OFFICERS AN DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD T DELETE L1TITLE LT Change T Addition
NAME POMALAZA, ROBERTO 1.2 HAME
streeT ADORESS | 8320 PENT PLACE 1.3 STREET ADDAESS
oy -S1-2P MAMI LAKES FL 33014 14 GITY-51-21P ;
WLE STD [T oeLere 21TITLE [ Change [ Addition
HAME POMALAZA, SONIA M 22 NAWE
sweetapbress | 6320 PENT PLACE 2.3 STREET ADDRESS
CiTY-ST- 7P MARN LAKES FL 33014 2 4 GATY-ST-21P
TLE 1 peLere 31TILE [Jchange™  [J Addition
NAME 32 MAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST- 2p 34.0ITY-SI-2P
TLE [ DELETE 4ATINE L] Crange ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3STREET ADDRESS
CAY-ST- 210 44CITY-S1-21P
TILE [T oeteTe 51TIILE [T change — [T Addition
WME - . 52 NAME :
STREET ADORESS 53 STREET ADDRESS
CITY-SI-2p 54 CTY-5T- 20
TmE [T OFLETE 61 TLE [Jchange ] Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADORESS
ory-S1- 7P 6.4 CITY-ST-2IP

14. | hereby cerlity that the information supgind with this filing does not qualify for the exemption stated in Section 113.07(3)(i), Flonda Statutes. 1 further certity that the information
indicated on this annual repon or supptomantal annual report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that 1 am an
oflicer or director of the corparation of the recever of frustee ampowered 10 axecute this report as required by Chapter 807, Fiorida Statutes: and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an addrass

SIGNATURE: .

e

T

LL ]

L!



