2001 UNIFORM BUSINESS REPORT (UBR)

FILED

1.* Entity Name

POMTECH INTERNATIONAL, INC.

DOCUMENT # P97000030667

Apr 28, 2001 8:00 am
ecretary of State

04-28-2001 90047 028 ***150.00

Principal Place of Business

11925 ROYAL PALM BLVD.
APT #ald
POMPANO BEACH FL 33065

Mailing Address

11925 ROYAL PALM BLVD.
APT #411
POMPANO BEACH FL 33065

2. Principai Place of Business

2166 W II4TH TRRACE

3. Mailing Address
2i16e ww YT TERRA CE

BRI

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 650744175 Applied For
CopAL SPRIMES . FL CoRAL SPRInéEsS, FC Not Applicable
Zip Country Zip Couniry - . $8.75 Additional

) <-..~3 LA S T 3 3_9_7 [ CU.S.A. . 5, Certleate of Status Desired [:l. _ Foo Roquired

6. Name and Address of Current Registered Agent

7. Name and Acidress of New Reglstered Agent

MNamg

S. A, PomacazA

POMALAZA‘ SM Street Address (P.O. Box Number is Not Acceptable)

11925 ROYAL PALM BLVD. 2l MW ITH TERRACE

APT. #411 .

POMPANO BEACH FL 33065 : - :

City FL Zip Code
CoRAL SPRINVES 3307/
8. The above named entity submits this staterent for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE Sormia M, PamAcazA SeckeTnreyY Freensveert ol ‘f/ 2o fof
Signature, typed or printed name of regilered agent and tite if applicable. (NOTE: Registerad Agent signature required when reinstating) ° DATE 7 L4
9. This gprporatign is eligible to satisfy its Intangible FILE NOW!!! FEE ISf $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution, O Added 1o Fees
{See criteria on pack) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Delete TITLE D Bt change [T Addition
HAME POMALAZA, ROBERTO NAME PomA LAZA,RoBERT O
stveet A00REsS | 11925 ROYAL PALM BLVD. SUITE #411 SIS | 150 wwW [I4TH TERRACE
om-sT2P | POMPANO BEACH FL 33065 cimY-s1-2P cogat SrPRInES, FL 33071
TITLE STD J Delete TITLE BTD [X} Change [ Addition
NAME POMALAZA, SONIA M HAME Fo A1 ALAZA P Seni A A .
STREET ADDFESS | 11925 ROYAL PALM 8LVD. #411 STREET ADDRESS Slce AW T1YTH. TERRACE
CrY-ST-2P POMPAND BEACH FL 33085 Gry-S1-27 CoRal SPRivES, Fe 330 7(
e M s e T T T T T T ™ M change [ Addition

NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CHTY-ST-2IP
TILE [ belete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-S1-21P
TITLE 7 oelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP -
TITLE £ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oY -§T-2I CITY-5T-2IP

13. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 118.07(3)(}), Florida Statutes. 1 further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered o execute this report as required by Chagter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: W

Sonmin- M. PamALAZA

) ‘Q/Zo/o ) [I54)345- 7028

RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dal % Dadftima Phone #

CR2E034 (10/00)



