2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (unn) May 01, 2003 8:00 am

AV 9¥Z¥EI0

DOCUMENT #  P02000009770 Secretary of State
1. Entity Name 05-01-2003 90812 012 ***150.00
POMPANQ POCL & SPA SERVICES, INC.
Principal Place of Buginess Mailing Address -
500 NE 1ST ST #04 500 NE 15T ST #04 g e
POMPANG BCH FL 33060-6348 POMPANO BCH FL 33060-6348
I N IERR BRI
Suite, Apt, #, ete. Sufte, Apt. #, eic. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number ,{ ﬁ 57 6 Applied For
é - Q00 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O 38'75 A.dditional
Fee Required
6. Name and Address of Current Registered Agent . ..7._Name and Address of New.Registered Agent—==——— ~

Name

REZENDE, MARCOS
829 SE 9TH ST STE 201-PALM PLAZA

Street Address (P.C. Box Number is Not Acceptable}

* DEERFIELD BCH FL 33441

City FL Zip Code

e pirpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

04-4-0>

8. The above named entity subrmits this
the obligations of registered agegw

SIGNATURE

Signature, of registered agent and title if applicable. (MNOTE: Aegstered Agent signature required when reinstating)
FILE NOW!! FEE IS $150,00 .
 Electi ] )
Attar ay 1,2003 Fos wil b 555000 T o $500 e e
Make Check Payable to Florida Department of State '
10. o ‘: SR COFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE T0aE {1 Delete TME O Change  [) Adaition
NAME NEVES EDSON D HAME
sTReeT apDRESS | 500 NE 18T ST #04 STREET ADDRESS
orv-stze | POMPANO BCH FL 33060-6348 CITY-ST-21P
TILE [ Delete TITLE [3 Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
me _ i O pelate TILE - ] Ghange =[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST- 1P
TILE [ Detete THLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O Defete P TITLE [ Change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T-2iP
TILE [ pelste TITLE [[] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-2IP CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Floriga Statutes. | further certify that the information
indicated on this report or supplemental report ig.kue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
i d-toyexecute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 117t
changed, or on an attachment with an agdress, Lefhier like empowered.

SIGNATURE:* Sﬂdﬂ@ﬁE REC il 04-15-00

PED OR PRINTED NAME QF SIGNING OFFICER QR DIRECTOR Date Daytime Phone #

CR2E034 (10/02)




