2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000018742 Mar 04, 2000 8:00 am

1. Entity Name

D&M POMPANO, INC. Secretary of State

03-04-2000 90051 041 ***150.00

Principal Place of Business Mailing Address

451 SW. 12TH AVENUE 1865 EAGLE TRACE BLVD

POMPAND BEACH FL 33069 CORAL SPRINGS FL 33071 .

Us Us Uuu47410

T

BT E ke Tl G

Suite, Apt. #, elc. Suite, Apt. #, elc. CC NOT WRITE IN THIS SPACE
Clty & State City & State 4, FE|l Number Applied For
OLA I 9{‘, /}Q_S FL 650409291 Not Applicable
Zup3 26 7, ~ Courtry e Country §. Certificate of Status Desired O gg‘ggﬁfe‘ﬂﬁonal
6. Name and Address of Current Reglstered Agent 7. Name and Address ot New Repistered Agent
Name s
Floan ,—DOmeMLA ™~
BLODIG, GREGORY J Street Address (P.Q, Box Number is Not Accept ) pd
100 WEST CYPRESS CREEK RD JE6 8 A 2 e TRace. R
STE 700 ‘
FORT LAUDERDALE FL 33309 ‘ .
City . ) . Zip Code
(oral SPrivgs FL | "3%01

entity submits this statement for the purpose of changing its registered office or registered agent, or both, in 1M8tate of Florida

A @—m_ boueuf‘cﬂ H. Flcep j/ 2 4/0 O

8. The above nal

SIGNATURE
E‘Qnature, typed or printed name of registered agant and titla If applicabla. (NQTE: Registsred Agent signature required when reinstating} CATE
9, ;his Eorporatipn is eligible to satisfy its Intangible FILE NOW!!! FEE EE? $150.00 10. Slection Campaign Financing $5.00 May Be
ax f:\ln.g rleqmrernent and glects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. [ Added ta Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP O Gelete TNLE [Jchange [ Addition
NAME FLORA, MICHAEL J N
STREET ADDRESS | 451 S.W. 12TH AVENUE STREET ADDRESS
ryy-S1-2p POMPANO BEACH FL 33069 oiv-ST-2°
TITLE DVST ] Delste TITLE [Jchange  [] Addition
NAE DOMENICA, FLORA M NAME
STREET ADDRESS | 454 S.W. 12TH AVENUE STREET ADDRESS
cimy-ST-2IF POMPANO BEACH FL 33069 any-sr-2¢
TITLE [ pelete TITLE [ change ] Acdition
NAME NAME
STREET ADDSESS STREET ADDAESS
CITY-57-71P CITy-ST-2IP
TITLE [ Delete TITLE {JChange  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-8T-2iIP CITY-57-2IP
TITLE [ Delete TTLE [ Change  [[J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Dalste TITLE [ Change  [J Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filin é; 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 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Blgck 11 orBlock 12if
changed, or on an attachmagt with an address, with all ather like empowered. (’ / J-(/

SIGNATURE: _£\/0-= = el Bmm;md fFocn oz/w/oo 755 -R3¥E

MATURE AND TYPED OR PHIN'I'ED NAME OF SIGNING OFFICER OR DIRECTOR Date Baytime Phone #

CR2E034 {9/99)



