FILED
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Mar 20, 2003 8:00 am

DOCUMENT # N32114 T Secretary of State
1. Entity Name 03-20-2003 90106 016 ****g] .25
POMPANO COMMUNITY DEVELOPMENT CORPORATION
I
Principal Place of Businass Mailing Address
2200 5 CYPRESS BEND DR PO BOX 10151
105 POMPANQ BCH FL 33061
POMPANO BEACH FL 33069 us
Us
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State - 4. FE! Number 65.027%47 Applied For
Not Applicabie
Zip Country Zle Couniry 8. Certificate of Status Desired O $8‘75 Addifional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
SoSTEIN, AL - & e s et e e Str_eét:dgr;é_(ao. Box Number is Not Accaptable) —
2200 CYPRESS BEND DRIVE
APT 105
POMPANO BCH FL 33069 . oy FL [ 290w

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 Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Slgnature, typed or printad name of registerad agent and title if applicabla, {NOTE: Registered Agent signature requirad when reinslating) DATE
. 9. Election Campaign Financing $5.00 may B Make Check Payable to
Fl W: FE 61.25 2 . ay Be
LE NO EISS Trust Fund Contribution. O Added to Fees Florida Department of State

10. OFFICERS AND DIRECTORS ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 10
T E311] [ Delete TITLE ' [Jthange [ Addition
NAME STEIN, ALL. NAME
staeer anoress | 2200 CYPRESS BEND DRIVE APT 105 STREET ADDRESS
CITY-ST-2IP POMPANO BEACH FL 33069 CITY-ST-2IP
TMLE PD O petete TITLE [ Change [ Acdition
NAME STEIN, LEONA HAME
STREET ADDRESS | 2200 CYPRESS BEND DRIVE APT 105 STREET ADDRESS
CITY-ST-2IP POMPANO BEACH FL 33069 CITY-ST-2IP
TLE VD [ pakete TITLE O Change ] Adaition
NAME STEIN. ALAN o ey TR e L, . NAME R B el L —_— . ——— e ‘- -
sTREET a00REss | 2200 CYPRESS BEND DRIVE APT 105 STREET ADDRESS
CITY-ST-2IP POMPANOQ BEACH FL 33069 CITY-ST-ZIP
E ] Delete TILE 0LLvLek O Ghenge I Addition
NAME NANE Jo¢ Ussman
STREET ADDRESS STREETADDRESS [ 9.0 thoX 101 &)
CITY-ST-2P CITY-ST-ZIP 'POh fﬁ e En-:ﬂ QL‘ f't 2,3 o)
TITLE [ Deiete TILE {7 Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-ZIP CITY-ST-7IP
TITLE 3 Delete TITLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), 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 corporation or the receiver or trustes empowered to execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all ather like empowered.

: E 2
SIGNATURE: _ SIGNATURE REQUIRED.on. . Ao /.. 3% shon

CR2E037 (10/02)




