2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N32114

1. Entity Name

POMPANO COMMUNITY DEVELOPMENT CORPORATION

FILED
Secretary of State

01-18-2000 90127 035 ****6] .25

Principal Place of Business

BOX 1015t
POMPANG BEACH FL 33061
us

Mailing Address

PO BOX 10151
POMPANG BCH FL 33061-6151
us

2. Principat Place of Business

3. Mailing Address

A

M

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE N THIS SPACE

Jan 18, 2000 8:00 am

R e - Il I B R, —— e e L T3 g o - - - e — e m - - - o
City & State City & State 4. FEI Number Applied For
65'027%47 Not Applicable
Zip Country Zip - Country N . ' $8.75 additional
. 5. Certificate of Status Dasired a Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address {P.O. Box Numbers is Mot Acceptable)

STEIN, AL
U22N0|'2[ :0 I;JYPHESS BEND DR 220 S p— 5T 105
POMPANO BCH FL 33069 City D EEACH FL Zig Code

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

SIGNATURE
Slgnature, typad or printed name of registered agent and title It applicable {NOTE: Registerec Agent signature required when reinstating) DATE
FILE NOW: 9. Eection Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contributian. Added to Fees Department of State

10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TNLE ST O Delete TILE X change [ Addtion 3
HAME STEN, AL NAME %
STREET ADDRESS | 9902 CYPRESS BEND DR S staeet aporess | 2200 S CYPRESS BEND [RTVE APT 105 ]
CITY-ST-21P POMPANO BEACH Fi CITY-ST-2IP FQVMPAND BEACH FL 33069 w

- or
TILE PD ~ - . __[Detete e .. - ) - LS| Change [ Addition | ©
HAME STEIN, LEONA NAME
STREET ADDRESS [ 2202 S CYPRESS BEND DR UNIT 607 STREETADDRESS | 220 S CYPRESS FEND IRIVE APT 106
GiTy-ST-7IP POMPANO.BCH FL ciry-S1-2p BECMPAND BEACH FL, 33062
e “Tvp [ Delete TLE A change [ Addition
NAME STEIN, ALAN HAME )
STREET ADDRESS [ 2202 § CYPRESS BEND DR UNIT 607 STREETADDRESS | 2200 S CYFRESS BRND DRIVE AP 105
orv-sT-7P | POMPANG BCH FL CITY-ST-21P EOVPAND BEACH FL 33069
TITLE D [ Delete TITLE [T Change T Addition
NAME TOFAL, KARL : NAME
STREET ADDRESS | 2601 CARAN BOLA CIRCLE NO STREET ADDRESS
CITY-ST-2IP COCONUT CHEEK FL CITY-51-2IP
TITLE [ Delete TITLE 3 change {] Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-ST-2IP CITY-ST-2IP
TILE {1 Delate e I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-20P

12. | 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
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 to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it

indicated

on this report or supplemental report is true an

changed, or on an attachment with an address, with all er like empowered.
=T - oV [T T ;
SIGNATURE: ___ S CHETR I QAP L//J/Waﬂ

SIGNATYRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytime Phone ¥




