FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

AMIT - POMPANO, INC.

DOCUMENT # F54269

Principal Place of Business

234 EGLINTON AVE.. EAST
SUITE 606

TORONTO. ONT.. CANADA 20436-6255

Mailing Address

234 EGLINTON AVE.. EASY

SUITE 606

TORONTC. ONT.. CANADA 204366255

FILED
Mar 01, 1999 8:00 am
Secretary of State

03-01-1999 90154 042 ***150.00

AREEARCAN AR RRR

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed
11/20{1981
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 [26] 98-0056569 Not Applicable
E] Suite, Apt. #, etc. ;] Suite, Apt. #, etc. 5 Cemfcaia of Siatis Desirad . $%;5R :ciilrt;%na’
City & State Cily & State 6. Election Campaign Financing s $5.00 May Be
_\ ;\ Trust Fund Contribution Added to Fees
Country Zip Country 8. This corporation owes the current year Intangible
—| JE] EI Personal Property Tax. ves [ONe
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81

KLEIN, SHAMIRA

C/0 BEDZOIN, KORN & KORN P.A.
20803 BISCAYNE BLVD., STE., 200

el o, eca E24

82 Ljreet ;Edress {P.O. Box Nurm' is 1&cem pIeE : F p A

“lpo_ Soudtao ast Znd S

Sauide 2508

office or registered a4
agent. | am familia

SIGNATURE

iV WAL
pnnlad name of reglstared agenl(and titid* applicable

Eea

AVENTURA FL 33180
84| City, ¢ 85| Zi Coda
Uausl , Frogime  FL 922
11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation suf)rmts this statement for the purpose of chanding its registered

or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
Al cept the oBligations &Txhon 607.0505, F{‘Iorlda Stalutes
1]

(-26-99

i
(NOTE Registered Agent signalure requiled when reinstating)

CATE

Signature, typedd
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE DPS U DELETE 11TMLE [JChange  WAddition
NAME KLEIN, HAIM 12 NAME ﬁ\ﬂ,w
stReeTaooress| 1260 EAST HALLANDALE BEACH BLVD. 1aswreeT anoress || O SE %d QM} %\/L»L)k— LSou.
CiTY-ST-ZP HALLANDALE FL 14 CITY-ST-2PP \ Gwd s FLORAD A 22513
TITLE [ DELETE Z1TILE 4 [CChange [ Addition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS — -
LITY-5T-2IP 2 4 CITY-ST-2IP
TIME [ DeLETE 31 TITLE [Change [ Addilion
NAME 12 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY- ST-2P 34.CITY-ST-ZP
TME ] DELETE 4.1 TITLE [JChange [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-§T-2P 44 CITY-5T-2P
TITLE I DELETE 5.1 TITLE CChange 1) Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-2P
TITLE [ DELETE 6.1 TITLE [JChange  []Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-21F 64 CITY-ST-ZP

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 ang.thd
officer or director of the corporation or the receiver or trustee empowered to exec
Block 12 or Block 13 if changed, or on an attachment with

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF

an address.w pro

QFFICER OR DIRECTOR

py signature shalt have the same fegal effect as if made under cath; that | am an

o rafart-as-required by Chapter 607, Florida Statutes; and that my name appears in

rEmpowered.

Q5564561

CR2E034 (11/98)

Daytime Phane ¥



