2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Jan 21, 2003 8:00 am

Secretary of State

01-21-2003 90166 001 ***150.00

DOCUMENT # P98000078007

1. Entity Name

POMS ENTERPRISES OF SOUTH FLORIDA, INC.

Principal Place of Business Mailing Address
2929 E COMMERGIAL BLVD. PENTHOUSE A 2929 € COMMERCIAL BLVD. PENTHOUSE A
FORT LAUDERDALE FL 33308 FORT LAUDERDALE FL 33308
3. Principal Place of Business 3. Mailing Address ||||“||H'|‘Im m" m“""'"”l I“” 'lm m" III]' “m ml "“
Suite, Apt. # etc. Suite, Agt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
650862861 Not Applicable

Zip Country Zip Country 0 $8.75 Aadditional

. i .
5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

—— = ] e ——

VECCHIO, JOSEPH A JR. Street Address (P.O. Box Number is N(;t Acceplable)
2029 E COMMERCIAL BLVD, PENTHOUSE A
FORT LAUDERDALE FL 33308

City FL Zip Code

his staterment for theurpose of changing its reg) gent, or both, in the State of Florida. | am famniliar with, and accept

p

8. The above named entity
the obligations of regigi€

stered office or regisle

[ (NOTE: Registered Agent signatura required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . - )
9. El Fi
L After May 1,2003 Fee will be $550.00 oo 85,00 ey oo
IpMake Check Payable to Florida Department of State '
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PSD . O Delete TITLE O Change [ Addition
NAME MUSTO, ANTHONY HAME :
seeT aporcss | 2828 £ COMMERCIAL BLYVD, PENTHOUSE A STREEF ADBRESS
cw-sr-ze | FORT LAUDERDALE FL 33308 CITY-ST-7P
TILE ] Delete TITLE ¢ O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE : o - - =“Opeete - -fme =~ — -7 - : - . - [T cChange . [J Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP CITY-ST-71P
TITE [ palete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-ZP
TITLE 1 Defete TITLE ] ) change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TILE 3 Celete TILE [ Crange [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-$T-21P CITY-S§T-21P

12. ! hereby ceriify that the information supplied with this filing does not guality for the exemption stated in Section 112.07(3)(i}, Florida Staiutes. | 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 recelver or trustee erpperresd to execute this rgpet as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmant with an adgkess, with alj other like empgfiefed.

SIGNATURE: ___SIG, Dpes ‘

e

.

Date I_)awime Phone #

CR2E034 (10/02)



