2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 708723

1. Entity Name

PALM TERRACE APARTMENTS OF POMPANO, INC.

FILED
Mar 28, 2000 8:00 am
Secretary of State

03-28-2000 90070 044 ****6] 25

Principal Place of Business Malling Address

750 PINE DRIVE
APARTMENT ©

750 PINE DRIVE
APARTMENT 6
POMPANO BEACH FL 33060

POMPANO BEACH FLA 33060-7261

2. Principal Place of Busingss 3. Mailing Address

AR IR RO

O

Suite, Apt. #, stc. Suile, Apl. #, efc.

DO NOT WRITE IN THIS SPACE

Gity & State City & State 4. FEl Number Applied For
591158074 Not Appiicable
Zip Country Zip Country . ) $8_75 Additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
N T ’ T Name

VILLEGAS, RAMON
750 PINE DR #8
POMPANO BCH FL 33060

Street Address {P.O. Box Number is Not Acceptabie)

City

Zip Code

FL

8. The above named antity submils this statement for the purpose of changing its registered office or registered agent, or hoth, in the state of Fiorida.

?&E/DE/VT

3-Ar00

SIGNATURE
Slgnaturs, typed or printed name of registered agenténd title i applicable. {NOTE: Ragistered Agent signature req:ire'q whan reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE 15 $61.25 Trust Fund Contribution. Added to Fees Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE D Rbem e = S QH Mmon I{change T Acdition

NAME LUONGO, VITO NAME Vsl_c'; Lp,g .f DR .APT B

STREET ADORESS | 750 PINE DR #8 STREET ADDRESS =1 206¢C PRE %

om-57¢ | pOMPANO BEACH FL 33060 s | PO pAROBLR L 3

TIME VPD xoeme TITLE miicadAe, STELLATO [ Change 3¢ Adaition

MAME WEST, CINOY. NAME 150 Pive DR AT D VP

STREET ADDRESS | 750 PINE DRIVE #18 STREET ADDRESS . P i

Gry-ST-2p-- = PAMPTNO‘BE&CWFF%OSO“" T - -CiTY-S§7-21P~ = (:vfﬂf’ ﬂm'!gc'h-""E’L““gg obe ) ) .

Tife ™ 1 Delete e LAYRENCE JACRuUES O crange X Accition

NAME VILLEGAS, RAMON NAME So pwe DR # 4

STREETADDRESS | 750 PINE DRIVE #8 STREET ADORESS | (), nn 0 300 B W FL.23060 g €y,

CITY-ST-2IP POMPANO BEACH Fl. CITY-ST-ZiP ?

TmE sn ' Kneme mE CAeol. BEeCiun) [ Ghange ,ﬁ(mumun

e DAVIDSON, MAGGIE e 750 Pineg DR AFT¥ | AS

STREETADDRESS | 750 PINE DRIVE #11 STREET ADDRESS - N

e 52¢ | pOMPANQ BEACH FL avse | 250 OMmpims B F( 33060 4
| T ASD Xgema e [ Change [ Adation

HAME BLUE, JEWELL C NAME

STREET ADDRESS | 750 PINE DR., APT. 2 STREET ADDRESS

CITY-§T-2IP POMPANO BEACH FL CITY-3T-2IP

TITLE 1 Delete TILE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP I CIFY-ST-ZIP

12. | hereby certify that the information 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 {he same legal effect as if made under oath, that | am an officer or director

cute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

T tike empowered.

BERYDED ve

of the corparation or the receiver or trustee empowered

R ~A2-o0 (‘75&\ Py - OS5

changed, or on ary attachment with an addr
\m !giﬁ iy
SIGNATURE: N\EARDT,

s:ﬂ.mms AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR

* " Date DaytlmﬂPhane #

CR2E037 (9/99)



