2003 FOR PROFIT CORPORATION FILED E
UNIFORM BUSINESS REPORT (UBm Apr 17,2003 8:00 am '

DOCUMENT #  P02000069412 ecretary of State .

1. Entity Name 172 sk o
NEW GENERATION OF POMPANO INC. 04-17-2003 90154 033 ##7150.00

Principal Place of Business Mailing Address
1989 NE. 6 STREEI'. 1939 NE. 6 STREET
POMPANO BEACH FL 33060 POMPANO BEACH FL 33060
Suite, Apt. #, etc. Suite, Apt. #, efc. [] CHECK HERE iF MAKING GHANGES
City & State City & State 4. FE! Number Applied For

O 4 072/2 5-6 % Not Applicable

Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agont
S B — — = S e L e NARe T S SRS e e S e e = S =) S
KHALIL EMAD Street Address {P.0O. Box Number is Not Acceptable)
1999 N.E. 6 STREET
POMPANGO BEACH FL 33060

City FL Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registerec agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typad cr printed name of registered agent and title if applicable. {NOTE: Registerec¢ Agent signature requirad when reinsiating) DATE

n
FILE NOWIl! FEE IS $150.00 9, Election Campaign Financing $5.00 May Be

& After May 1, 2003 Fee will be $550.00 Trus! Fund Contribution. O  Addedto Fees

Make Check Payable to Florida Department of State

1{5.‘ CFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TMLE PSD O telete THLE O change (] Addition | &
NAME KHALIL, MONICA P NAME =4
street aooaess | 1999 N.E. 6 STREET STREET ADDRESS g
cv-s1-z¢ | POMPANO BEACH FL 33060 CITY-ST-2IP <
THLE T [ Delete TITLE [ Change [ Acdition %
NAME KHALIL, SHOKRY L NAME
street aooRess | 1999 N.E. 6 STREET STREET ADDRESS
CITY-ST-2IP POMPANQ BEACH FL 33080 CITY-ST-2IP
TILE T O delete MLE [Jchange [ Addition
NAME NAME
- STREET.ADERESS - = B n ——mee = R STREET. S = e ST N
CITY-5T-21P o CITY-ST-ZIP
TITLE O belete TITLE [ change [ Addition
NAME _ NAME
STREET ACDRESS STREET ADDRESS
CITY- §T-7P ) CITY-5T-2P
TITLE 3 Delete TITLE [ change ] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP

g does pet guality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
fate and 1hat my signature shall have the same legal effect as if made under oath; that | am an officer or director
rt as raauired by Chapter 807, Florida Statutes; and that my name appears in Block 1C or Block 11 if

(U~ (2-C2 (q5y) 7%246%

B ONDIRECTOR Date Ddytime Phone #

12. | hereby certify that the information supplied with this fjp
indicated on this report or supplemental report is 1r /
of the corporatlon or the receiver or trustee empo h




