2001 UNIFORM-BUSINESS REPORT (UBR) FILED

DOCUMENT # P9300001874% Feb 20, 2001 8:00 am
1. Entty Name Secretary of State
D&M POMPANO’ INC. 02-20-2001 90013 041 ***150.00
Principal Place of Business Malling Address
1865 E EAGLE TRACE BV ) 1865 EAGLE TRACE BLVD
CORAL SPRINGS FL 330M CORAL SPRINGS FL 33071
us$ us
e L AU MR
_MS LMJ-‘A (Cheace] cS?S' NS CAQer A Tﬁtmc
Suite, Apt. #, etc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65.04 291 ’ Applied For
Aaadé’qu /e FL MLQuder ale Fp 0 Net Applicable
3 33 / 6 Country S ﬁ Zip 333/ 6 Coum‘ryj 5 A 5. Certificate of Status Desired Od ?g'gguﬂ?:éﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N
DOMENICA, FLORA M " D Ome.pica M. F_/O A
1865 E EAGLE TRACE BLVD Street Address (P.0. Box Numnber is Not Acceptable) ,,__-L ¢
CORAL SPAINGS FL 33071 SO _LAGOr A LA
Cit ‘ Zip Cod
lyF;r‘f tacvderdale _FL |7 33376

8. The above narned ermz submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida.
il ] /
SIGNATURE fa'( @'—b%me U/Cﬁ H F/Ol(-” &/fa O /

Signah’r& typed of prnted name of registered agent and title it applicabla. {NOTE: Registered Agent signature raguired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaian Financi
. ) ) . paign Financing .
Tax 1|I|ﬁg rngremeni and elects to do s0. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. 0 fgjgjeohgzﬁfe
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE DP [ Detete TITLE D P N Bt Change  [[] Addition
i FLORA, MICHAEL J e Mmiehae { I- pfcfﬁ Ut eA<C
streeT aoomess ) 451 S.W. 12TH AVENUE smeETaooRess | R SO ST AAGY
orv-st-2¢ | POMPANO BEACH FL 33069 CITY-57- 2P L. tauderdale )—70 % 33(£
TITLE DVST O Delete TITLE 'D VST PeChenge [ Addition
NAME DOMENICA, FLORA M HAME Orme ri cﬁ H,_EZQ
sTReeT AoRess | 451 S.W. 12TH AVENUE STREET ADDRESS 02 < A ﬂ, o /€ aﬁﬁ-’-ﬂé
orv-s1-7¢ | POMPANQ BEACH FL 33069 CY-5T-2P f— 0 ua’pqu le FF 333/6&
TITLE [ Delete TITLE [] Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDAESS
GITY-ST-2IF CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
THLE O pelete TILE {1 Change [ Additicn
NAME NAME ‘
STREET ADDRESS STREET ADDRESS |.
CITY-ST-2IP ' CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP LITY-ST-2IP

13. | hereby certify that the information supplied with this filin é; does not gualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the informaticn
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 cath; that | am an officer or director
of the carporation ar the receiver or trusiee empowered to execute this repart as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if
changed, or on an ait: ent with an address, with all other like empowered

SIGNATURE: MEN,, hlA 2/12/00 95 767 OESO

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

Qo068

CR2E034 {10/00)



