2001 UNIFORM BUSINESS REPCRT (UBR)

4/

DOCUMENT # PO0000090231

1. Entity Ndme

POMPANO ENGINEERING & PAVING, INC.

Principal Place of Business Mailing Address

3300 NORTHWEST 27TH AVENUE 'mwwE
POMPANO BEACH FL 33069 ¥Q)-BEACH FL 33069
P - \""«

2. Principai Place of Business 3. Mailing Address
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FILED
May 23, 2001 8:00 am
Secretary of State

04-30-2001 30112 045 ***150.00
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8. Certificate of Stalus Deslred

Suite, Apt. #. elc. fQULlB Apt #, etc. . DO NOT WRITE IN THIS SPACE
L ey £ /sz'4'~ L!L
Cily & State City & State 4, FEI Number 5. Agplied For
e Fod 45 - Q A 7 é Not Applicable
Zip Counlry Zip Ccunl:y

(] $8 75 Additional
Fee Required

6. Name and Addresg-of Current Regi;terad Agent

7. Nams and Address of New Reglstered Agent
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R N e S =W

Street Address (P.0. Box Number is NotAcceptabls)
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SIGNATURE

T LD L Ples

8. The above named entity submits this statement for rhe purpose of changing its recistered office or regls(sl’&d agent, or both, in tj\e Stale of Florida.

\.f)c/"i B Cj/ ‘7/ J.,_—_,g_[

Signadre, typed or prnted narme o ragistered agsm prd ikle ¥ aoplicabie,

(NGTE: R Jistered Agent signaliun reuited when mmm.ng)

DATE

Tax tiling requi
{See criteria on back)

9. This corporat'qn is eligible to salisfy its Intangible
it and elects Lo do so.

FILE NOW!!! ~EE IS $150.00
After MAY 1, 2001 Fee will ba $550.00
Make Check Payable ‘o Department ot State

10. Election Campaign Financing

$5.00 May Be
Trust Fund Contribution,

Added to Fees

11. OFFICEHS ANQ DIRECTORS 12, ADDITIONS/CHANGES 70 OFFICERS AND DIRECTCRS IN 11
e 1 Delete TLE D Change L] Addition
NAME NAME Movia. K e (.f‘ ma
STREET ADDRESS STREET ADDAESS 7\ 5-8 . ! 3 _j_ ‘1 _j_ 6 R
CITY-ST-2P ¢ITy-ST-2P Dy pano [ e F/ 330
TITLE [ belete TINE [J Change [ Additicn
NAME NamE
STREET ADDRESS STREET ADDRESS
CITY-51-21F Ciry-ST-21P
TIE [ Deete TITLE [C Crange [ Addition
NAME NAME
STREET ADURESS ~ W sTREETADORESS | L — . —_— - =
Tyysrp ™ 4 0 % T T T T T T LT orv.stams P - : -
TLE O oelete TITLE O Change [ Adgition
NAME NAME
STACET ADDRESS STREET ADDHESS
CHY-ST-2IP CITY.S1-2%
TITLE O Delete TALE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 21 onyY-sT-29
TITLE [ palete (1{H [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIF
13. 1 heraby certify that the inlormation supplied with this filin g does not qualify for the sxemption stated in Section 119.07{3X1). Florida Statutes. | further certily that the information
indicaled on this report or supplemental report is true and accurate and thal my si jnature shall have the same legal etfect as if made under oath; thal | am an officer or direCtor
of the corporalion or the receiver or lryplee empowerad to axecute Lhis report ag re quued by Chapter 607, F'Ionda Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with gfraddress. with all other fi red. m y ) ot / it &l Pl 5(_/ ——
P i YUY AW j
SIGNATURE: i N \j oY~ 9251')00/ Gt8~-09¢Y
NINT: OFFICER OR 01 IECTOR —_ Dayume Phone #

CR2E034 (10/00})



