| FILED
2007 NOT O NUALREPORT CTATION Mar 07, 2007 8:00 am

DOCUMENT # N98000002860 Secretary of State
1. Entity Name 03-07-2007 90020 022 ****g]1.25
LUNION OF THE PATRIOTS FOR THE DEVELOPMENT OF
BOMBARDOPOLIS, INC.
Principal Place of Business Mailing Address
2873 SW 4TH COURT P 0 BOX 190148 LIU wues
FORT LAUDERDALE, FL 33312 FORT LAUDERDALE, FL 33319 '
PP S P S TG AR WA
Suite, Apt. #, etc. Suite, Apt. #, etc. 02032007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
65-0838449 Not Applicable
Zp Country zp Country 8. Centificate of Status Desired |] Ei.zgqmm
8. Name and Address of Current Registared Agent 7. Name and Addreas of New Ragistered Agent
- B - i - - - Name
CAPRICIEN, MANISTIN
B20NE 32 CT Strest Address (P.O. Box Number is Not Acceptable)
POMPANO BEACH, FL 33064
City FL I Zip 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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Slpnatre, typed or prirted nama of regrstsed agent and titia 4 applicabte. (NOTE: Registered Agent sipnatse required when remstating) DATE

Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to

Due by May 1, 2007 Trust Fund Contribution. a Added to Fees Florida Depariment of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
me PD O Delete TILE D . [thange [ Addition
NAME CAPRICIEN, MANISTIN NAME ’;neo " ﬂ/@O ,
STREET ADDRESS | 820 NE 32 CT sheET Aoeess. [0 s LiTAC art
GlY-S1-2F | POMPANO BEACH, FL 330611 CaTY-ST-2P ‘%&7,3 e @fy #2332
e D T Delete e TD .. W Change [ Acdtion
NanE SIMEION, NESTOR NAME 7@: ¢
STREET ADDRESS | 2873 SWATHCT STREET ADDRESS £
CITY-51-2P FT LAUDERDALE, FL 33312 CaTY-ST-2P
e SD R peiee e
NAME ACSENE, NESTOR NAME
STREET ADDRESS | 3301 SPANISH MOSS TERR #219 STREET ADDRESS
omv-s7-7P | LAUDERHILL, FL 33319 CITY- 57-21P . ¥
e sD L2 Deiete T oL ,S‘W-/Ja&lg
HAME BAPTISTE, CivIL J NAME ! 8/1/0‘) L{QY‘& ﬁ}de W’t/”
STREET ADDRESS | 1700 NW 2TH AVE swroness | BT deadidl 7 33313
CIFY-ST-2IP POMPANO BEACH, FL 33060 CITY-ST-2P : -, . _;_J ")
me O Detete me CpnSefpr Veieed M?M Ol Charge  [LAddition
HAME NAMIE Ao andiler § Gt

Courtc

STREET ADDRESS SEE ORESS |3 4 1 4/ e /9
an-s1-2¢ ST |y frne Bk A 33040
TmE 7 Detete TLE Cdchange [ Addition
HAME MAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-S1-2IP

12. | hereby certify that the information supplied with this filing does not quatify for the exemptions contained in Chapter 119, 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 mada under oath; that | am an officer or director
of tha corporation or the receiver o trustes empowered 1o executs 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 other like empowered.

QuiSHed? Capricegm , : _
SIGNATURE: ’m&t( Cojscc b A2y 22 (% ) 2812548

nu.mmemmmmmmw OFFICER OR Darytime Phone #




