2003 FOR PROFIT CORPORATION

FILED
May 05, 2003 8:00 am

DOCUMENT #

1. Enlity Name

P01000082592

POMPANO PRODUCE SERVICES, INC.

UNIFORM BUSINESS REPORT BR)

Secretary of State

05-05-2003 91869 047 ***150.00

Principal Place of Business
675 SW 12TH AVE.

STEC

FOMPANO BEACH FL 33069

Maliling Address
675 SW 12TH AVE.
STEC

POMPANO BEACH FL 33069

AR AEIRDIR T

Principal Place of Business

@75' <u) (3

3. Mgailing Address

Ave

O Pt d12S

Suite, Apt. #, etc.
vile C

Suite, Apt. #, elc,

%HECK HERE IF MAKING CHANGES

P City & Slate

£

P:ny & State (;%eacht fL

Applied For
Not Applicable

4. FEINumber - ce_ 1140297

Z\rj
Zfaotac?

Coumry

Counpry
530@(0

O $8.75 Additional

5. Certificate of Status Desired

Fee Requirad

6. Name and Address of Current Registerad Agent

7. Name and Address of New Registerad Agent

- T . e = e 7T =

AV 988610

h Name - ‘5 "\‘:Q

Lawrence.

SELIG, REGINA
5608 CORAL LAKE DR
MARGATE FL 33063

>

)

Streel Add£7s PO. Bamumber psw % [

™ (ol Shias €2

FL

Zip Code

ra

ity submits thi
gistered agent.

latement

ging its registered office or registered agent, O bothM the State of Florida. | am familiar with, and accept

the cbligations

SIGNATURE ©

4-35-03

Signalture, typed or printsd name of registered agent and titlée it appwe‘

(NOTE: Registered Agent signalure required when reinstating)

DATE

FILE NOW!L FEE IS-$150.00— —— =
. After May 1, 2003 Fee will be $550.00

.;Make Check Payable to Florida Department of State

- —

9. Election Campaign Financing
Trust Fund Contrityution.

]

$5.00 May Be
Added to Fees

of the corporation or the receiver
changed, or on an attachment,

SIGNATURE:

ustee empowered {1 exe

this report as
e empowered. .

have the Same g
h da Staiutes; and that my name appears in Block 10 or Block 11 if

)

| 10. OFFICERS AND OIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
e 4] T I oclete TLE Ol change ] Addition
o name SELIG, REGINA E NAME Selia . Laworunce
staeer aooress | 5608 CORAL LAKE DR.  » STREET ADDRESS bogh W Yoth Street
orv-st-ze | MARGATE FL 33083 ; CITY- §T-21P | Soanas . L 3307
TITLE —— O Delete TITLE ! e [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP ‘ CITY-5T-7iP
-TIE R [ celete. - 4TTLE —-- -[J-Change.. . [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-57-2P
TITLE [ petete TITLE [ Change  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-8T-2IP
TITLE [ Detete TIME ] Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITy-§T-2ZIP
me (1 Dekste e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : P CITY-ST-2P
12. | hereby certify that the information supblied with this filing does not qualiy T the e f6n 119.07(3)(i), Florida Statules. | further certify that the information
indicated on this report or supplemgdfal report is trug and accurab d that my si Gal effect as if made under oath; that | am an officer or director

SI@NATURE AND TYPED OF{PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Caytme Phona #

CR2E034 (10/02)



