. 2002 UNIFORM BUSINESS REPGRT [UBR)

FILED

DOCUMENT # N32114

1. Entity Name

POMPANO COMMUNITY DEVELOPMENT CORPORATION

Mar 28, 2002 8:00 am
Secretary of State

02-07-2002 90060 039 ****6] 25

Principal Place of Business Mailing Address

2200 5 CYPRESS BEND R PO BOX 10151

105 PONPAND BCH FL 33061
POMPANO BEACH FL 2069 us

us

2. Principal Place of Business 3. Mailing Address

RSN AR

Suite, Apt. #, elg. Suite, Apt. #, atc.

DO NOT WRITE IN THIS SPACE

— e — it i = S e ——

STEN AL

2200 CYPRESS BEND DRIVE
APT 105
POMPANO BCH FL 33069

City & State City & State 4. FEI Number Applied For
65‘027%47 Nat Applicable
-Elp - — -—:--9.2‘-'.1‘“«-.... - - zip'-—:rn.- — & - Country__ I " W oo 33-75 Adaitonal
5. Certificate of Status Desired | Fee Required
6. Name and Addross of Curreni Registered Agsnt 7. Name and Address of New Reqlsterad Agem
Narme

Streét Address (P.O. Box Nimber is Not'Acceptable)™ ™ "~ =~

City

F LTZiD Code

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

SIGNATURE
Sipnature, fyped or printed name ol registarsd agent and tite i applicabio, {NQTE: Regi Agent sigm reguired whan rei g DATE
\ 9. Election Campaign Financing . Bo Make Check Payable to
FILE NOW: FEE IS $61.25 Teust Fund Contribution. ﬁg{ohﬁ:ﬁs . Department o;’ State
10. OFFICERS AND DIRECTORS | IR ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 10 _
me ST O] Detete THLE Jthare [ Agdition | S
NAME STEN, AL v D IRecdpp | e &
steev aoneess | 2200 CYPRESS BEND DRIVE APT 105 STREET ADDAESS 5
cny-s-2¢ | POMPANG BEACH F. 33069 CIvY-S1-ZIP 5
THLE PO O Celete TIRLE Ochange [ Addition | €5
wue |STEIN, LEONA PIReCTIRY b
STREET appRess | 2200.CYPRESS BEND DRIVE APT 105 o~ . - J STREETADDRESS ———— - - -~
cm-51-22 | POMPANO BEACH FL 33069 il
e VP O Deete TMLE Clchange [ Addilion
HAME STEN, ALAN D D) RectoR |
“smeet aporess § 2200 CYPRESS BEND DRVE APT 106 — STREEFADORESS |- — - == W e e e e
cr-s51-20 1 POMPAND BEACH AL 33069 CIFY-St-2F .
e D ﬁwaz THE [ Changs () Adition
NAME TOFAL, KARL NAME
stReer oDRESS | 2601 CARAN BOLA CIRCLE NORTH STREET ADDRESS
emv-st-2 | COCONUT CREEK FL CITY-S1-27
TMLE ] Delete TITLE O Change £ Acdltion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 7P
TIME 1 petets TITLE - O change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S7-2P ciTy. SI ZLP

12. | hereby certify that the information sugplied with this hu

of Iha corporation of the recaiver or trusteg empowe
changed, or on an anachment with an address with all ather i

Ars '\'Tnj?'

empowearegd.

SIGNATURE: zMMNGE

doas not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. { further cerity that the information

indicated on this report or supplemental report is true an accurate and that my signature shall have the sama legal
red to execute this report as required by Chapler 617, Florida Statules; and that my name appoars in Bleck 10 or Block 11 it

ecl as if made under gath; that b am an officer or direclor

/ 4 f‘/,é?m 2

SIGNATUHE’AND TYPED OR PRINTED MOF SIENING OFFICER OR DIRECTOR

Daylims Phone ¥




