FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (usn) Mar 05, 2003 8:00 am

DOCUMENT # 389677 Secretary of State
1. Entily Name 03-05-2003 90029 003 ***150.00
PUMPERNIK'S OF HALLANDALE, INC.
Principal Place of Business Mailing Address
1351 SW 141 AVENUE 135t SW 141 AVENUE
APARTMENT 114 APARTMENT 114
B B— A DAV A
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc, ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Anplied For
59-1366526 Not Applicabie
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additionat
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

“* David Hewupuoer

YARBROUGH, DONALD A ESQ
2601 E OAKLAND PARK BLVD

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

SUTE 402 - | 3coo N, Unweesiliy, DE STe €
FT LAUDERDALE FL 33306 City ! FL | Z&tgde
M\ _ y Coenc SNy s 3 A0S

8. The above named £nlity Bubps

e purpose of changing its registered office or registered agent, or both! in the State of Florida. | am familiar with, and accept
+ the obligations of fegistereg/agent. :

SIGNATURE

CR2E034 (10/02)

Signalurl‘t_ysed or printed name of ragislaredkenl and title if apphicable. (NOTE: Registered Agent signatura required when reinstating) DATE
£ { -
: FILE NOWI!! FEE-IS $150.00 ) ‘ )
; " 9. E| C ign F
. After May 1, 2003 Fee il be $55000 TrostFune Coneton. 0 [ oot 80
Makeé Check Payable 1o Florida artment of State '
10. OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me P [ Delete THILE () Change [ Addition
NAME BROWN, AARON NAME
sTREETADDRESS | 7552 NW 71 TERRACE STREET ADDRESS
arv-st-ze | PARKLAND FL 33067 CITY-5T-ZIP
TILE O petete TITLE i (0 Change [ Additian _
NAME S - o~ v T T -
STREET ADDRESS STREET ADDRESS
CITY<ST- 2P : CITY-S1-21P
TMLE (7 Detete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-ZIP CITY-S7-2IP
TITLE ‘ ] pelete e [J Change () Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY -5T-ZIP
TITLE [ Delete TILE {(JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-7P CITY-ST-2IP
TNLE 3 Celete TITLE : [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this flling 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 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 corporation or the receiver or trustee empowered 1o gxecute this report ag required by Chapter 607, Florlda Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachme h an address, with all like empowered.

KED ARon/ BRows/ 3/3/03

SIGNATURE AND TYPED OHfNTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phone #

SIGNATURE:




