L] - 1
2003 FOR PROFIT CORPORATION FILED . %
UNIFORM BUSINESS REPORT (UBR) Apr 14,2003 8:00 am 3.
DOCUMENT #  P02000034801 ecretary of State
1. Entity Name 04-14-2003 90074 011 ***150.00 :
POMPN, INC.
Princinal Place of Business Mailing Address
00 CASUARINA CONCOURSE 300 CASUARINA GONCOURSE
CORAL GABLES FL 33143 CORAL GABLES FL 33143 ) .
0S Feceral HWY | 2ol OW 2ad Aw : :
- . ;
Suite, Apt. #, etc. - Suite, Apt. #, etc. ; Z}@K HERE IF MAKING CHANGES
i
City & State ity & State 4. FEI Number Appilied For
Qompar'o Bﬂld\ FI ‘QW\A F ' 75" 30‘/3107 Not Applicable
Country ip Coiniry k . $8.75 Additional
—53 Ob ?- us s 3 % l({ v UsS A 5. Certif\cale of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name '
i
NOORDHOEK' HAROLD Strest Address (P.O. Box Number is Not Acceptable)
300 CASUARINA CONCOURSE e e - I e
CORAL GABLES FL 33143 .
City ' Zip Code
P | FL
its registered office or registered agent.jor both, in the Stale of Florida. | am familiar with, and accept
! UC{/ 0 Q/ 03
) : (NOTE: Registerad Agent signature reguired when reinsxalling) DATE
e i !
o F!.LE Nowil! Fé% $150.00 i 9. Election Campaign Financing $5.00 may Be
* 7. After'May 1,2003 Fee will be $550.00 f | Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State ;
107 . OFFICERS AND DIRECTCRS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
me . |D O Delete T : [l Ghange [ Addiion | &
A NOORDHOEK, HAROLD NAVE . £
sTheet aponess | 300 CASUARINA CONCOURSE STREET ADDRESS \ Y
orv-s1-z¢  CORAL GABLES FL 33143 CITY-5T-2P : i
T o
TIMLE [ Dajete TITLE ' [JChange  [] Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS ;
CITY-SF-ZIP CITY-ST-2IP
TITLE O oelste TITLE i Ol change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS i
GITY-§T-21P GITY-51-2IP '
TITLE O Delete TITLE ' [Jchange  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-2IP CITY-ST-7IP '
TITLE £ Detete MLE . D change [ Addgition
NAME NAME '
STREET ADDRESS STREET ADDRESS '
CITY-ST-21P CITY-ST-ZiP )
TMLE [ Delete HLE ! [ change ] Additien
NAME NAME !
STREET ADDRESS STREET ADDAESS .
CITY-ST-2IP CITY-ST-2iP '
12. | hereby certify that the information sypplied with this filing does not qualify for the exemption stated in Section 1 19.07{3)i), Florida Statutes. 1 further certify that the information
indicated on this report or supplefne accurate and that my signature shall have the same legal effect as if made under oath; that [ am an officer or director
of the carporation or the rece ute 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 attachme! ike empoewered,
UIRE » Yeq/e3
SIGNATURE: < REQUIRED . 0
INTED NAME OF SIGNING OFFICER QR DIRECTOR N Date ‘ﬂ'ayume Fhona &
1




