*~"2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 208267

1. Entity Name

POMPEIN FURNITURE CO., INC.

FILED
OCFEB 16 PH 1:18

Principal Place of Business Mailing Address

2665 SOUTH BAYSHORE DRIVE
SUITE 800
MIAMI FL 33133

SUITE 800
MIAMI FL 33133-5401

2665 SOUTH BAYSHORE DRIVE

e OF STATE
VRS FLORIDA

2. Principal Place of Business 3. Mailing Address

AR A

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Numper Applied For
59-0912668 Not Applicable
Zp Couniry Zp Country 5. Certificate of Status Desired | ?i‘gsqlﬁfeﬂ“unal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . .
KLEN-PEFERY I vari&. 0 . [Zd / /6 1.5
v Strest Address (P.O. Box Number is Not Acceptab\é&/
2665 SOUTH BAYSHORE DRIVE CHOHSEH RS 1
LN LI e L -
ﬁm :3033133 ~03714/00--01 13201k
City #4100, ) Febeiall. O

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

SIGNATURE %W C %M—-’

Ve fo2

Signature, tydled or printed name of registared agent and htlel applicable.

{NOTE: Registered Agent signature required when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do 50.
{See criteria on back) d

FILE NOW!l! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Depattment of State

10. Election Carnpaign Financing
Trust Fund Contribution

$5.00 may 8e
Added o Faes

11. OFFICERS AND DIRECTORS | B2 ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TITLE P Delste TIMLE Co@ " po (w [ Change [S-dition
NAME MARTIN, LEO NAME earl . e

sweet anoness | 2127 BRICKELL AVE BRISTOL TOWER swestniess [ Wplols S+ Bayshoe Dr. gt=eo

OiTy-S1-2P MIAMI FL 33129 P CiTY-ST-2iP miami L 33133

mE ST [b’ Dalete TITLE ‘P / D [] Change [Fddition
NAME MARTIN; GLORIA N mg . Lamp

sreeT anoRess | 2927 BRICKELL AVE BRISTOL TOWER staeet aoniess | [ (o0 i 1IAGE St

CITY-ST-2P MIAMI FL 33129 CITy-ST-2P ’E;irmM\a.m A’L-

TILE [ Delete TMLE a /‘ﬁ ° [ Change CU-dition
NAME NAME 'Tég,r)g_#

STREET ADDRESS STREET ADDRESS -1 & 65 .

CITY-§1-ZIP CY-§T-2F 59!:‘/ ’-: IlfT ' —
TITLE [J Delete TITLE V- .. [ Change ddition
NAME RAME Vi A Totories JJ?.

STREET ADDRESS STREET azDRess | f (o ilaqe 54 .

CITY-5T-2IP O-STZP R P , &C. =
TITLE O Detete TITLE s 3 Change ddition
NAME NAME Mae | 0. Kucber e

STREET ADDRESS STREETADDRESS [ (200 S 34?3% D'”'J 3=

CITY-§7-2IP CITY-§T-2P . > DL-

TITLE O betete TILE % . []Change  [Gefition
NAME NAME ﬂﬁ fm-f“‘V\ =+

STREET ADDRESS STREET ADORESS | #5255 NwW oy -

CITY-ST-2IP CITY-S1-21P Miam F L

T

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 repart or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under cath; that | am an officer or director

of the corporation or the receiver ar frustee e
changed, or en an attachment with ap-gdd

SIGNATURE:

MEOoWs

red to éxecute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Biock 11 or Block 12 if
all other like empowered.

/7 72 5@57/5’5&352@@

JRE Al /kﬁ OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Joaynme Phone

0202941

CR2E034 (9/99)



