—Q'_SEQND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.
AMOUNT DUE ON OR BEFORE 09/13/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

CORPORATION
ANNUAL REPORT

PROFIT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of Siate
IVISION OF CORPORATIONS

DOCU
FIRMAN

1. Corporation Name

MENT # P98000094982

| & POMPE!, CORP

//

Principal Place of Business

4873 NW, 97 PLACE
MIAMI FL 31178

Mailing Address

4873 NW. 97 PLACE
MIAMI FL 33178

FILED

May 04, 1999 8:00 am

Secretary of State

05-04-1999 900635 029 ***150.00

- -

"% Sh7126 - 90bos -7

A A

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

POMPEI, EMIDIO
4873 N.W. 97 PLACE
MIAM) FL 33178

11/10/1998
2. Principal Ptace of Business 2a. Mailing Address 4. FE!I Number Applied For
21 | 26] é(/— 29 & 4078 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. 7 - /7 ii
? P 5. Contificate of Status Desied  * L] $8-79 Additional
EI m Fae Required
City&State =~ ~ City & State 6. Election Camipaign Financing $5.00 may Be
23 ;] Trust Fund Contribution [:] Added to Fees
Zip Country Zip Courtry 8. This corporation owss the current year
24 [25] [20] 30 Intangible Persenal Property. M No
9. Name and Address of Current Registered Agent 10, Name and Address of New Registared Agent
81| Name

82( Street Address (P.O. Box Number is Not Acceptable)

83

34| City

Zip Code

FL ™

11. Pursuant to the provisions of sections 607.0502 and 607.1508, Flarida Statutes, the above-named corporation submits this statement for the purposa of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appaintment as registerad
agent. | am familiar with, and accept the obfigations of, section 807.0505, Florida Statutes.

SIGNATURE
Signaturs, typed or printed name of registered agent and title if applicable. (NOTE: Registared Agent signature required when reinsiating) DATE
12. QOFFICERS AND DIRECTORS 13. ADDITlONSfCHANGES TO OFFICERS AND DIRECTORS IN 12
TLE ] {Joeeme 11TME [ change [ nvdito
NAME POMPEI, EMIDIO 1.2 NAME
streetaporess | 4873 NLW. 97 PLACE 13 STREET ADDRESS
CITY-87-2ZIP M‘AM‘ FL 33178 1.4 CITY-ST-2iP
Tme D ' [ peeTe 29TME T change {1 Addition
NAME SEGURA, GIANFRANCO 2.2 NAME
sreeT aooress | 4873 N.W. 47 PLACE 23 STREET ADDRESS
crvstze  -|-MIAMLEL 33178 . . - 24 CITY.ST.2IP
e [ oeLere LITITLE [ change L) Addition
NAME 32NAME
STREET ADDRESS 1.3 STREET ADDRESS
CITY-ST-ZIP 34 CITY-ST-ZIP
TME [ Joriete L TLE [ change [ Addiion
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CTYSTZP 44 CITY-ET-ZP
Tme (1 cecere 5.1 TILE [ ] change [_] Addition
NAME 5.2 NAME
STREET ADCRESS 5.3 STREET ADDRESS
. CITY-ST-ZIP 5.4 CITY-ST-ZIP
TLE [ JbeLeTe 81 TIME [ change | Addition
NAME 6.2 NAME
STREETADDRESS 63 STREET ADDRESS
CITY.ST 2P 64 CITY.ST-ZIP

14, | 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 annual report or supplemental annual 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

in Block 12 or Block 13 if chfnged, ¢f on an attachment with an address.

SIGNATU

rporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears

'L'.ﬁ;c-ﬁuﬂm D?ﬁ‘//?q //1 0'(2@

}4¢!g

, Day{lms Pmme

V0S1395

CR2EQ34 (5/99)




