2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000094982

1. Entity Name

FIRMANI & POMPEI, CORP

Principal Place of Business

4873 NW, 97 PLACE
MIAMI FL 33178

FILED
Apr 07,2000 8:00 am
ecretary of State

04-07-2000 90011 007 ***150.00
Mailing Address

4873 N.W, 97 PLACE
MIAMI FL 33178191

T3 Mailng Address

Rl f A Lens v

Suite, Apt. #, etc.

2. Principal Place of Business

Ll bl 14 pOE

Suite, Apt. #, elc.

AT

DO NOT-WRITE-HN THIS SPACE——"""—

A

c—————

——— pE————

City & State _ City & State —, | % FErNumper o 09 Applied For
ot &g 6/EF s = @”/ GoA Sy e 23079 Not Applicable
Zi Country N ] Zip Country - ‘ $8.75 additional
ﬁ.?/.;éﬁ el S M :i 23/ 7 e V.’./: A 8. Certificate of Status Desired O Fes Required
) 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
oS, | £ Do
POMPE]‘ EMIDIO Street Addjﬁs (P.O. Box Numper is Not Acceptable)
4873-NW—S7-PLAGE Llf T g fat s d ACE
MAM-RE33478
Cit Zig Copde
YV prek SebES FL | “5579«

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Floriga.

SIGNATURE

Signature, typed or printed name of registerad agent and title f applicable. {NOTE: Registersd Agent signature recuirad whan renstating) DATE

FILE NOW!l! FEE IS $15000
SR teT MAYT; 2000 FE8 Will B8 $850.00 |
Make Check' Payable to Depariment of State

9. This corporation is eligible o satisfy iis Intangible
- —Tax-fiing requirement-and elects 10 do so—=—=-
{See criteria on back) ™

| _10._Election Campaign Fnancing
Trust Fund Contribution.

—-$5:00 May Be
Added to Fees

CR2E034 (9/99)

1. OFFICERSANDDIRECTORS [ 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME D O Delete e < Change [ Addition
NAME POMPEI, EMIDIO NAME _

STREET ADDRESS | 4873-NW=BT-PLACE- STREET ADDRESS SReLF i DA lrd s ¥ AT

CITY-ST-2P MIAMIHFL33176- j cov-st-ze Lot s oo g/é.{rl A B3I

TITLE D 7 Delee TTLE thange (] Addilion
NAME SEGURA, GIANFRANCO NAME

staeer a0oress | 4873-NW—O7-PLHAGE~ SREETADORESS || SRl RSO SYEs A ATE

CITY-51-2IP MIAMLFL33178— CITY-§T-2ZP ot Z oy /s | AR FI /T

TILE O vele:e TIMLE 2} [J change B Addition
HAME NAME ARG TRy

STREET ADDRESS STREETADDRESS | Zaldl  eFmiDflers s 7 #eies

CITY-ST-2IP CITY-ST-2IP Cndrfs rxdrel FE FFr3e<

TITLE [ pelee TLE ) [J Change  B< Addition
NAME NavE N CatE L G PPM P

STREET ADDRESS STREETADDRESS | _ 22 £ P i f LOS 7 #F s

CITY-ST-2IP crry-ST-21P (Boltws copd s A7 B P

TITLE O pelee TILE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

OITY-5T-ZP CITY-ST-2IP

TITLE Opeee e [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-ZP CITY-ST-2P

13. | 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 supplementas report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation or the receivey or trustee empowered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment yith an gtdress, with all other like empowered.

v -“25 03/;//00

2 R QUIHE D
Date

\smufﬂmqﬁun TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR

=yt

305 /r&a% 75

Day'ﬁms Phone #

AW -

SIGNATURE:

4




