e

’L’O(H UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N32114 Mar 26, 2001 8:00 am*
- Efly teme Secretary of State

o=y

FOMPANO COMMUNITY DEVELOPMENT CORPORATION 05262001 9043 006 #5751 25
Princ:ipa! Place of Business Mailing Address
BOX 10151 EOMBOX 101.‘:(»:1“ FL 30051 . 0 11
MPAND BEACH FL 33061 OMPAND B
s ! us ROo (MY
2, Pr:incipal Place of Business 3. Mailing Addrpss “"ml“l” II II‘ I I.I " m‘ ” "mlm. lmllm
e kOOS'%:1 Mﬁfzﬂ) N "ﬁo-f&y)(//ﬂ/ff
SL;lite, Apl. #, etc. Suite, Apt. #, elc, DC NOT WRITE IN THIS SPACE

Hla5 Pom ppwly Bapret~—

City} State City yate  » 4. FEI Number Applied For
M W %/ M 65027%47 Not Applicable
Zit v I i "
'73 0@? W Z'%} 0b| W 5. Certificato of Status Cesired ~ [] fg-gesq hdditional
. 6. Name and Address of Current Registered Agent_.____— - [-——————————7" Name and Address of New Registered Agent
T Name
STE'N AL , Street Address (P.O. Box Number is Not Acceptable}
" ]
2200 CYPRESS BEND DRIVE
APT 105 , . _
PO_MPANO BCH FL 33069 City FL Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
! Signatura, typed or printed name of registerad agent and litle if applicable. (NOTE: Registerad Agent signatura required whan reinstating) DATE
BT T G g - S e R it e e — T e ws AT - - ~ - - e s e e - o g ] =
FILE NOW: 9. Election Campaign Financing $5.00 May B Make Check Payable to
- y Be
FEE IS $61.25 Trust Fund Contribution. ] Added to Fees Department of State
100 QFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
me ) 1 Celete TTLE O Changs [ Addiion | &
NAME STEIN, AL NAME e
sTREET ADDRESS | 2200 CYPRESS BEND DRIVE APT 105 STREET ADDRESS P~
oIvY-$1-2r POMPANO BEACH FL 33069 CITY-5T-21P ﬁ
e PD [J Delsts TITLE [J Change (] Acdidion |
NAME STEIN, LEONA NAME
| STREET ADDRESS | 2900 CYPRESS BEND_DRWE APT 105 STREET ADDRESS
Girv-s1:2P | "POMPANQ’ BEACHFL 33069 —= v ~—em JOT-sEP | -
e VP . 7 Delete TMLE o © [OThange  C1Aedition™|™
NAME STEIN, ALAN . NAME
STEET pooRess | 2200 CYPRESS BEND DRIVE APT 105 STREET ADDAESS
crv-si-2° | POMPANO BEACH FL 33069 ai-s-2p
e D 7 Delete TILE [JcChange  [] Addition
A TOFAL, KARL NAME
STREET ADDRESS | 2601 CARAN BOLA CIRCLE NORTH STREET ADDRESS
Ciry-5T-21P COCONUT CREEK FL CITY-8T- 2%
me . O Delete TMMLE [Jchange [ Addition
NAME - NAME
STREET |ADDRESS» e L STREET ADDRESS
CITV-S’[—ZLP o e CiTY-81-2IP
e [ Deete TILE [ cChange [ Acdition /
NAME NAME
STREET ADDRESS STREET ADDRESS /’
CITY:SI.-ZIP ) . ) CITY-3T1-2IP /
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

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 corporaticn or the receiver or trustee empowsred 1Q execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biogk 11 if
.changed, or on an attachment wj I'n address, with all p er Ii empowered,

~ /.
SIG ATURE: \gaed - ,B/L%/Wa/ GSY-T738/ 70

AME OF SIGNING OFFIGER OR DIRECTOR Date Daytime Phone #




