2002 UNIFORM BUSINESS REPORT (UBR)

FILED

n=ienon |

[ ]
DOCUMENT# 508267 May 09, 2002 8:00 am
1. Enity Nams Secretary of State |
POMPEI FURNITURE CO., INC. 05-09-2002 90004 032 ***178.00 -
Principal Place of Businass Mailing Address
O5ENWI 2SI £ GeasLy Toarvang Y0 VILLAGEISTREETY =
-MIAMLFL 33127 BIRMINGHAM AL 35242
. - .
Z.é”rin%pa\ Plan ﬁ‘)Bu's_\’nfiih A agﬂﬁil?ﬁtdress ”"“I “I" I|m u”l ”Ill Ilm m, I"“ IIl" “I" Ilm Ill" Iml l"l .
Suite, Apt. #, alc. Suite, Apt. #, elc. DO NOT WRITE !N THIS SPACE
it tate City & State 4. FE! Number Applied For
ialey FL 59-0912668 ot pploatie
" L - .
4 Country Zip Country 5. Certificate of Status Desired 0 $8.75 Additionat
3 l L? l-p Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- P . -Name - -
CAU'EJAS' MARIA C Street Address (P.O. Box Number is Not Acceptable)
2665 SOUTH BAYSHORE DRIVE
SUITE 800
MIAMI FL 33133 City FL | ZrCoce
8. The above named entity submits this statement far the purpose of changing its registered office or registared agent, or both, in the State of Fiorida.
SIGNATURE
Signature, typed or printed name of registered agent and title it applicable (NOTE: Registered Agent signatura required when reinslating) DATE
) o e . W
9. This corgpration is eligible to satisfy its Intangible FILE NOW!!! FEE [E.'; $150.500 w0 10. Election Campaign Financing $5.00 way be
Tax frlm.g r.equuemem and elects 1o do s0. After May 1, 2002 Fee will be $550. Trust Fund Contribution. Added to Fees
(Ses criteria on back) a Make Chack Payable to Department of State
11. v OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE PD O Deleta TITLE (] Change [ Addition | 5 *
NAE CAMP, JERRY C NAME §
STREET ADDRESS | 160 VILLAGE ST. STREET ADDRESS g
CITY-ST-2IP BIRMINGHAM AL CITY-87-2IP E
TILE DvsT [ pelete TILE [ Change [ Addition | O
NAME TORTORIC!, VINCENT A JR NAME
STREET ADDRESS | 180 VILLAGE ST. STREET ADDRESS
CITY-ST-2IP BIRMINGHAM AL CITY-ST-2IP
e [ Delete LE [ Change [ Addition
TNAMET T oo ST T T T s e - NAME ™~ = - T -7 N
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Defete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIY-ST-2IP
TITLE O nelete TITLE [ thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-S7-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this fiIing 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 rt s 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 corparation or the receiver gof trygfee empowered to execute this portas requiredfoy Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 172 if
changed, or on an atachment ] ) /
SIGNATURE: ] “lt D/BL 205908 Tl
[ Joate Daytime Fhane #




