| | | FILED
2002 UNIFORM BUSINESS REPORT (UBR) Feb 20, 2002 8:00 am

DOCUMENT # 7087
e A 08723 Secretary of State
02-20-2002 90107 045 ****g] 25
PALM TERRACE APARTMENTS OF POMPANO, INC.
Principal Place of Business Mailing Addrass
150 PINE DRIVE 750 PINE DRIVE
APARTMENT 8 APARTMENT 8
POMPANQ BEACH FL 33060 POMPANQO BEACH FL 33060
T e KRR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-1158074 Nol Applicable
Zip Country Zip Country 5. Certificate of Status Desired O fg'ggqtﬁ:’:;“"”a'
| 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
VILLEGAS, RAMON Street Address (P.0. Box Number is Nol Acceptable)
| 750PINEDR#8 L _ :
POMPANO BCH FL 33080 — — —— "' i . T
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, typed or prinied name of registered agent and title if applicable. (NOTE: Registered Agent signalure raguirad when rainstating} DATE

. 8, Election Campaign Financing .00 May Be Make Check Payable to
FILE NOW: FEE IS $61 25 Trust Fund Contribution. O fdsdgjqo F?;s Depanment ofyswte
10. - QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PTD 1 pelete TILE [ Change [ Addition
NAME"* VILLEGAS, RAMON NAME
STREET ACDRESS | 750 PINE DR APT 8 STREET ADDRESS
ar-sT-2p | POMPANO BEACH FL 33080 CITY-ST-21P
e vPD 1 petete TITLE Ochangs [ Addition
NAME MICHAEL, STELLATO NAVE
STREET ADDRESS [750 PINE DR APT 3 STREET ADDRESS
om-sT-2P | POMPANO BEACH FL 33060 CITY-5T-2P
TIILE sh [ Delele TLE [J Change [ Addition
NAME JACQUES, LAURENCE HAME
sTReer ADDRESS (750 PINE DR APT 4 STREET ADDRESS
orv-s-z2 | POMPANO BEACH FL 32060 CITY-$T-2IF
TITLE ASD [ Delete L [JChange [ Addition
Nave T [BROWN,CAROL™ = = - DR FCY D . . N
STREET ADDRESS | 750 PINE DR APT 1 STREET ADDRESS ' N
om-sT-22 [POMPANO BEACH FL 33080 CITY-3T-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY~ST- 7P
TITLE O oelete TITLE [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-27P l CITY-5T-2P

12. ) hereby certily that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(1), 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execulte this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 171 it
changed, or on an attaghment with an address, with ail other like empow .

AMON Mibk BB S, )
SIGNATURE: A SIGNATURE HE&%W%W d~€6-082  95y-7§5 Vb4

L ESIENATURE AND TYPED O PRINTERD NAME (AE cIiniNING OEFIER N8 DIRECTAR Nata Favtiirma PRamo §

0018672

CR2E037 (9/01)



