-

. 2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P02000069412
hé&uggﬁERATION OF POMPANO INC.

___AMmexped

FILED

- --ll\g “\;.'»’. Py
Principal Place of Business Mailing Address TAU oG E
1999 NE. 6 STREET 1999 NLE. 6 STREET AHASSEE, F{ () DA
PONPAND BEACH, FL 33060 POMPANO BEACH, FL 33060
' ) |
RS s A A RRR
Sue. ApL 8. ete. Sulle. Apt. 8. 8ic. lﬂé&:ﬁ HERE IF MAKING CHANGES
City & State City & Siate 4. FEI Number Applied For
01-0722563 Not Applicahie
Zp Country Zp Country 5. Certficate of Status Desied [ g"ﬁf;ﬂ,,;{,m“"*'
- — N % — - -
6, Name and Addreas of Current Regiatered Agent t T 7. NamandemsqunRegMAgent
’ Narne
KHALIL, EMAD
1999 N.E. 6 STREET Street Address {P.0. Box Number i3 Not Acceptable)
POMPANO BEACH, FL 33050 )
Tty FL l Zip Code
8. The above named entity submits this statement for the purpose of changing its registared olfice or registered agent, or both, In the State of Florida. | am familiar with, and accept
_the obligations of registered agent.
SIGNATURE
s, Sphem, wmpmmo{mmumwu- i ayspllicaiohe {NOTE: Pl nad Sgent Signatuis shauiesd when = insiaing} DATE
8. Election Campaign Finanging $5.00 MayBe
Trust Fund Contribution. 00 Addedtc Fees
0, ) OFFICERS AND DIRECTORS . ADDITIONS/GRANGES TO OFFICERS ANQLOWIECTORS IN 11
e Psh @ Oeke e
WAME 7 | KHALIL, MONICA P : HAME
STREEVADDAESS | 1990 NLE. & STREET STREEY AIRIRESS
oiv-s1-z¢ | POMPANO BEACH, FL. 33060 / CAY-ST-2IP
HME ™ PR Delete e
WANE KHALIL, SHOKRY L A
sweeovess [1999 NLE.B STREET. _ - _-. £ .o stomtamomes |
efvsiR | POMPANG BEACH, FIL 33080 ) £AY-s1-21P
TnE 3 Deiee HLE dton
> NE ' - Hom T e, — P .- -— — WALE P -
STREEY ALURESS T st aoRess |
Ciy- 5120 Cv-st-21p ‘l( V .
Ime - J Deee me Preqidenl v [ Change [j‘ﬁition
HANE . wHE MmArt NC e m\? K
STREET ADDRESS SIRET ADDRESS " ,, J Ly
cv.s7e o5z Al IL mmo\fﬂ [ '{ G
mE L. [ tiekere e Dctenge ] Adsition
ot NAE E—"l;lljl__i 4739112
STERLADDAESS SHEETADORESS 1/ 13403--01045~-003  ##51.25
Lini-St-2p . cay-s1-2p
me - [ Deete ME . " © Oichnge [ addien
wae K ’ e
smtm:tss B : SYREET ADDRESS : \ 'J\u\,
oSt : ' cay-s1-21F *
12. I hereby certify that the information supplled with this filing toes not qualify for the exernption stated in Seqtion 119 07(3X1), Florida Stalutes. | furthar cernlify that the information
indicated on this report or supplemental report is Tue and accurste and hat my signaiure snall have the same egel effect as if made under oath; thal | am an officer or direcior
ol the ion of the receiver or rustee empowered 10 execute this report 23 required by Chapter 607, Florida Statutes; and thal my narne appears in Block 30 of Biock 11 1f
dmnged Of on an atachiment with an & [ %H&e empowered.
~ _ . . 0" - 5
SIGNATURE: 1 Mowica, _Khat Ll L of 283-464y - 010
T mmmamewmmmm ™) M c.,‘amm

/ &

CR2E034 (10/62)



