|
- 5/

FILED
Jun 12, 2002 8:00 am

“'2002 UNIFORM BUSINESS REPORT (UBR) *

Secretary of State

05-19-2002 90186 026 ***150.00

DOCUMENT # P01000082592

1. Entity Name

POMPANO PRODUCE SERVICES, INC.

Mailing Address

5606 CORAL LAKE DR
MARGATE FL 33063

Principal Place of Busingss

5608 CORAL LAKE OR
MARGATE FL 33063

2. Principal Place of Business 3. Mailing Address

(75 SW i3+ Ave 75 Sw

Suite, Apt_ #, etc. Sulte, Apt. #, elc,

SUHQ [ SJ\"'(. C

Ty

DO NOT WRITE IN THIS SPACE .

[@* Ave

City & State pity & State 4., FEl Number Applied For
omgano Beach , £L Dmpane Deaach Fl 1651140397 Not Applicable
Zin ' Country' . Zip Country ) . $8_75 Additionat
3 30 & q o 55 o (ﬂ ? §. Certificate of Siatus Desired 1 Fes Raguired
= - - . 6 Nameand Address of Current Reglatared Agent 7. Nams and Address of New Registered Agent
) T e . = Py IO
SELIG, REGINA Street Address {P.Q, Box Number is Not Acceptable)
5608 CORAL LAKE DR
MARGATE Fl. 33083

City

FL l Zip Code

SIGNATURE

DATE

&l -

Sighature, typed o phinded name of registered agent and Lite i!np?hua‘ {NOTE: Rayi Agert iy required whan rei g
9. This corporation is eligible to satisfy i1s Intangible / FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elecs to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Cortribution. Added 1o Fits

{See criteria on back) B Make Check Payabla to Department of State

ABDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

1, QFFICERS AND DIRECTORS .
TILE QWwnNsE 3 Delete MLE [JChange [ Addition | &
NAME ﬂerjma. Selig NAME g
streeTanoress | 56,08 Covat Loke Dr. STREET ADORESS 3
TrY-ST-7I Mayoale, FL 32003 CitY-ST-ZP §
ME - O Detete T O ctangs [ Adaition [ &5 -
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-21P CITY-ST-2P ;
LTI * [TDetere - —- ff ME =& ) e | = - o= -Cdchange [ Acdilion ‘

B SR (. - ————e- —— ——|
STREET ADDAESS STREET ADDRESS !
CITY-5T-2P CITY-SE- 2P ; 5
TITE [T etete e [ Change [ Addition i
NAME NAME |
STREET ADDRESS STREET ADGRESS
CITY-ST-TiP CITY-&1-2P
TME [ Delets TITLE [ Charge [ Addition
NAME NAME
STREET ADCRESS STREEF ADDRESS
CITY-S1-271p CITY-ST- 7P :

| e [ Detete TME D change [ Agdition

NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P- ) Emy:St-2ip

et ulify {of the pfemplion stated in Section 119.07(3}i). Florida Statutes. | further certify that the information

13. | hereby centify that the informalion supplied with this fillng doe.
peClrate and tht my signature shall have the sama legal sffect as if made under ath; that | am an officer or director

indicated on this report or supplemental report is true an

¢of the corporation or the reggiver or trustée empowerasH execute this rg a< required by Chapter 607, Florida Stalutes: and thal my name appears in Block 17 or Block 12 if

changed, or on an attachrdéint with an adcress. withr8

SIGNATURE:

BIGNATURE

Date Daytitna Pnone #




