é:{,ZO_{)O UNIFO“M BUSINESS REPORT (UBR) FILED
DOCUMENT # S94789 Jun 09, 2000 8:00 am
- Enty Narme Secretary of State

POGRIM, INC. 06-09-2000 90033 004 ***550.00
Principal Place of Business Mailing Address
13223 SW 131 ST, 13225 SW 121 ST, —-vvuvuU
" FL 33186 MIAMI FL 33186-5837
- us
Sutte, Apt. #, elc. Sule, Apl. #, atc. DO NOT WRITE.IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65.0305675 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired 0 $3'75 .ﬂ_\dditior\a\
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: h—ﬁames. = SN frd SR R
LONDONOv JULIA Street Address {P.0. Box Number is Not Ac:ceptatjﬂf‘)h
13225 SW 131 ST
SUITE 400
MIAM) FL 33186

City FL Zin Code

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

SIGNATURE
Signature, typed or printed name of registered agent and 1tla if appicdble. {NOTE: Registared Agant signature required when reinstating) DATE
- 9. This carporation is eligible to satisfy its intangitle FILE NOW1!! FEE IS $150.00 _ L
| - 10, Flection Cam Financin
| Tex'fiing requirement and elects 10 do 50, After MAY 1, 2000 Fee will be $550.00 oo fg-‘gﬁo"ggfe
(See criteria on back) O Make Gheck Payable to Departrment of State '
t:ﬂ. OFFICERS AND DIRECTORS 1—12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D 7 pelete TLE {7 change  [J Addition
NAME LONDONO, JULIA NAME
STREET ADDRESS | 13225 SW 131 ST STREET ADDRESS
CITY-ST-21P MIAMI FL CITY~ST-2IP
—
- TITLE D (3 cetete THTLE [T change (T Addition
\ NAME POLO, EDUARDO : NAME
STREET ODRESS | 13225 SW 131 ST STREET ADDRESS
CITY-ST-2P MIAMI FL. CITY- ST-2IP
e 0 ' [ Detete e (I Change (] Addftion
nave- - | GRIMBERG, JACK A - NAME 7
STREET ADDRESS | 13225 SW 131 ST STREET ADDRESS
CITy-ST-2tP MIAMI FL - CITY-§T-2IP
TLE o ‘ ' T vetete TITLE I crange [ Adition
NAME RE NAME
STREET ADDRESS STRRET ADORESS
CITY-5T-2IP CITY-§T-2IP
TITLE T Deete TITLE 1 Change (] Additien
NAME NAME
[ Change {7 Addition
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
—

'y.é‘.“jl,‘,_:f B

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

STREET ADDRESS STREET ADDRESS
CIy-ST-2P GITY-ST-2IP
TALE [T pelete TITLE

NAME NAME

03[7

ARED «_67 OS [p0 30832 Ab2]

Daytme Phone #

o 1 i [

CR2E034 (%/99}



