2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P98000046161 May 15, 2000 8:00 am

1. Entity Name

POGONAT UNLIMITED CORP. Secretary of State

05-15-2000 91409 024 ***150.00

Principal Place of Business Mailing Address
4040 SOUTHEAST-TOFH-TERRACE At SOHTHEAST-T0TH-TERRACE
DAVE-F93944-3162—
/1
TR A AR LA IR
443 DAYVIE Rend, #/0| 4431 DAvie Read
Suite, Apt, #, etc. " Suite, Apt. #, etc. DO NOT WRITE (N THIS SPACE
1o HO
City & State \ City & State —_ s 4. FE! Number 65 083 Applied For
DAVE | F Lok DB Danie | f’L—Othﬂ- 7977 Not Applicable
Zip ' Country Zip 7 Country . . 8.75 additional
333' (_’ BRDMJA D 3331 4 BRD I-UO.&C{ 5. Certificate of Status Desired O ?ee Hequiredl lona
— /6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- ° - B - -T Name - - - -
ngER:.LIGE“ff%‘I(ERAVENUE Street Address {P.0O. Box Number is Not Acceptable)
CORAL GABLES FL 33134
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typad or printed name of registared agent and title if applicable (NOTE: Registered Agent signature required when rainstaung) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Etection Campaign Financing $5.00 May 8
Tax filing requirement and glects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Add.ed o Fae!:as e
{See criteria on back) 0O Make Check Payable to Department of State :
11. OFFICERS AND DIRECTORS 12, _ ADQITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TMLE PD - O Detete TTE O"éﬂ%‘:‘”{ﬂ" O Change B Addition
NAME POGONAT, ALEXANDER NAME ORESICS QA'&BQ'QLLL
streeT apoRzss | 4010 SOUTHEAST 70TH TERRACE streer aooress | (1O oW 'c' Ave :
CITY-ST-2IP DAVIE FL 33314 CITY-ST-21P ?em b_@,OKQ, ?, nes,, ~L. 3303.’-]
TILE VST ™ Delere e Vice rResiiant O chenge ) Adion
NAME POGONAT, JOANNA NAME /e TOR T2 DoR
stReeT AoDRess | 4010 SOUTHEAST 70TH TERRACE STREET ADDRESS g;aq M,oud 7¥5 Terk
CITY-$7-21P DAVIE FL 33314 CITY-ST-21P  mbeoke 2;’)&5 CFL B 3009
TITLE B g e .- [ pelete TITLE . . _f e [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP GITY-ST-2IP
TLE (T Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-S1-2P CITY-$T-2IP
TITLE L] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2IP
TITLE 1 Delele TITLE [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY-ST-2IP

13. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption 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 empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an add ! I I"IIII' pther like empowered.
SIGNATURE: & M REEXINACD FObepat) N O ~OF

SIGNATURE AND TYPETMIR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR (’ % / Dals (‘a gf! mﬁf / as !
S Ly

CR2E034 (9/99"



