FILED

‘ P Jan 30, 2003 8:00 am

2003 FOR PROFIT CORPORATION
' UNIFORM BUSINESS REPORT (UBR) Secretary of State

01-30-2003 90118 028 ***158.75

DOCUMENT ¢  P01000003788

1. Entity Name

POMPANO ENGINEERING, INC.

1UU1bl4U.

Principat Place of Business _ Mailing Address 2 R
S oo JEE |/

. RN

POMPANO BEACH FL 33063 POMPANG BEACH FL 33062

2. Principal Piace of Business 3. Malling Address — il
258y SE 13X

Suite, Apt. #. etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State o City & State 4. FEI Number Applied For
0()-*‘-1_ 2 Gn D A‘eq a p / ' 65-1088783 Not Applicable

Zip Country Zip Fy Couniry / . i $a 75 Additional

) 3 3 o é ; gﬂ e §. Certificate of Staws Desired  ~ [ Fae Required

. - B Name’ and Agdress of Current” stered Agent~——— -~ - - | = -t - 7." Namg ano Address of New Registerad Agent —
.__ . . Name R ] _
BAHNES JDE - ' T Streel Addfess (P.O. Box Numbar is Not Accepiable)
3300 NW 27 AVE ,
POMPANO BEACH FL 33069 .
. ) City FL | ZrCoce

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obiigations of registered agent.

l
fa

SIGNATURE L
- i Signatune, typed o printed Nama of regisiered mgant and e i ADpiCaniE, {NOTE: Regi Agent s PEQuiinec] when rei 9 DATE
FILE NOW!!! FEE 15 $150.00 ‘ ) '
. N ) 9. Election Campaign Financin
Aftor May 1, 2003 Feo wil bo $550.00 L T Funa Cososion T O A B
Make Check Payable to Florida Department of State ; ; . .
10. OFFICERS AND DIRECTORS 1t . ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 14
e PSTD ' [ peiete T ) O Change [ Addition
RAME REOMAN, MARIA - NAME
steer acoress | 2584 SE 13TH CT. ' STREET ADDRESS
w-s-zr | FOMPANO BEACH FL 33062 CITY-g1-20
e T O Deete mie ) . O3 Change [ Acdition
NAME REDMAN, MARIA : NAME B : .
STREET ADDRESS | 2684 SE 13TH CT. STREET ADDRESS
ofv-s1-2¢ | POMPANO BEACH FL 33062 oirv-S1-20
MmE - —~ | - —— e i =t " - O etete T e o [ Change  [J Addition
NAME
STREET ADDRESS STREET ADDRESS
Cry-s1-2P . [N .
me : ' O Delete me | T T T o7 "[Jichange [ Addition
NAME ) NAME
STHEET ADORESS . . STREEY ADDRESS
ony-s1-2P ] . CITY-ST-2P )
TILE [ Detete TLE O change (] Addition
WAME RAME
STREET ADDRESS STREET ADDRESS
Cy-$T-2P . CITY-$7-2P
TME 23 atete e [ Change [ Addition
HAME NAME
STREET ADTRESS . STREET ADDRESS
CiTY-$1-2iP . CITY.ST. 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Siatutes. | lurther cartily that the information
indicated on this repor or supplemental raport 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
ol the corparation or tha raceiver or trustee empowered lo axacute this report as required by Chapler 607, Florida Statutes: and that my narne appears in Block 10 or Block 14 if

changed, of on an attachiment with an address with all other like empowerad.
SIGNATURE: O[-05-03 75y-H3-0509

CR2E034 (10/02)




