2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # J74907 Mar 13, 2001 8:00 am
1. Entity N [' y

SanISyA!:Ir'nSe POMPANO, INC Secreta Of State

' ) 03-13-2001 90077 012 ***150.00

Principal Place of Business Mailing Address
31 NE 187 AVENUE 31 NE 1ST AVENUE
POMPANC BEACH FL 33060 POMPANG BEACH FL 33060

Suite, Apt. #, etc, Suite, Apt. #, etc. DO NCT WRITE N THIS SPACE

City & State City & State 4. FE! Number 59'2812776 Applied For

MNet Applicabie
Zip Country e Country 5. Cartificate of Status Desired a $8'75 Additional
Fee Required
‘6. Name and Address of Current Reglstered Agent = - - —~ - 7..Name and-Address of New Reglstered Agent . _ _ -
Narme
MALAGA, MARTIN

Street Address {P.C. Box Number is Not Acceptable}

31 NE 1ST AVENUE
POMPANO BEACH FL 33060

City FL Zip Code

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

SIGNATURE
Signalue, typed or printed name of registered agent and iltia if applicable. (NOTE: Registered Agent signatura requirad whan reinstating) DATE
e I e W e e L
g e . 1 ' Trust Fund Contribution, a Added fo Fees
(See criteria on bHack) K Make Check Payable to Department of Stale
11, OFFICERS AND DIRECTCRS | IEE2 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PD 71 Detete TITE L [) Crange &3 Addition
NAME MALAGA, MARTIN NAME cLAG T- FOTTERNIBAS
stReeT ADDRESS | 6434 VIA ROSA STREET ADDRESS |(p1l)2. COTTON RODL LHIOL
CITY-ST-Z0 BOCA RATON FL GITY-ST-2IP LOBE WORTH | /”I—ﬂ 32467
TME SD 3 telete TITE " [ Chenge [ Acdition
NAME MALAGA, SUSAN NAME
STREET ADDRESS | 6434 VIA ROSA STREET ADDRESS
OTY-5T-2IP BOCA RATON FL CITY-ST-2IP
L B — [ pelete -~ f e - - - T “= - -[Ocrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP
TILE (O pelete TITLE [C] Change  [J Addition
NAME NAME
STREET ADCRESS STREET ADERESS
CITY-5T-21f CITY-ST-ZIP
TITLE 1 velete TITLE [ change  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY - ST-2IP
TITLE [ peiete TIRLE [J Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-29 CITY-5T-21P

13. | hereby certify that the information supplied with this filing does not qualify for ihe exemption stated in Section 119.0753)0). Fiorida Statutes, | further certify that the information
indicated on this report or supplemental report is tfrue and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or directer
of the corporation er the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmegnt with an gddress, wil ather Jike empowered.

Y > MACT 0 mwener 3-F-o1 HSrrrial

OF SIGNING OFFICER OR DIHECTOR Date Daytime Phone #

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NA

CR2E034 (10/00)



