2003 FOR PROFIT CORPORATI

UNIFORM BUSINESS REPORT (UBR

FILED

ot Apr 14, 2003 8:00 am

DOCUMENT #  PO1000094008 T ecretary of State |
1. Entity Name 04-14-2003 90106 033 ***150.00
IMPORTS OF POMPANO, INC.
Principal Place of Businass Mailing Address
327 S.W. 14TH AVENUE 327 S.W. 14TH AVENUE
POMPAND BEACH FL 33069 POMPANG BEACH FL 33069
2. Principal Place of Business 3. Mailing Address ‘ |II‘|I|‘ m |I'|’ “IN |l”| ||”l |Im I|”| |||’| H'H ||]H ||||I 'lII ‘Ill
Suite, Apt. #, etc. Suile, Apt. #, etc, [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
65 ”47152 Not Applicable
Zi Count Zi Count iti
" ounty P aunty 5. Certiicate of Status Desreg ~ []  $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
ES e {=Namemma== == —
STERN, JENNIFER ) Street Address (P.O. Box Number is Not Acceptable)
327 S.W. 14TH AVENUE |
POMPANO BEACH FL 33069
. ' City FL Zip Code
+ 8. The above named entity subrmnits this statement for the purpose of changing its registered coffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
!
SIGNATURE : _
Signatura, lyped‘or printed name of ragisterad agent and title if applicabla, (NOTE: Ragisterad Agent signatura required whan reinstating) DATE
FILE NOWI! FEE IS $150.00 . N
At May 1,2003 Foo will e $55000 B CectonCompag frato [ $5.00 veyoe
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D O Gelete TITLE : [ change  [J Addition g
HAME MACDONALD, JOHN NAME =3
STREET ADDRESS { 327 S.W. 14TH AVENUE STREET ADDRESS 3
CITY-ST-ZIP POMPANO BEACH FL 33069 CITY-ST-2IP 2
o
TITLE D [ pelete TILE [JChange [ Addition g
HAME STERN, JENNIFER NAME
STREETADDRESS | 327 S.W. 14TH AVENUE STREET ADORESS
orv-s1-22 | POMPANO BEACH FL 33069 erry-ST-2P
TITLE [ pelete TITLE [ change [ Addition
NAME — - T NAME-~- e e e e e - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2tP CITY-ST-2IP
TITLE [ pelete TITLE 1 Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TIMLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-2IP CITY-S8T-21
TITLE [ Delete TME [ Change [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-sT-2p : CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), 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 made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, 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.
DIFEANAT I N R =SB ES
SIGNATURE: _ SIGMTUNRRESGIIGERse Saan. AN}
SIGNATUR TYPED OMPRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phono #




