. ——— |
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

P93000018742

1. Entity Name

D&M POMPANO, INC.

Secretary of State

05-13-2002 90069 011 ***150.00

Principal Place of Business

2505 LAGUNA TERRACE
FORT LAUDERDALE FL 33316

us

Mailing Address

2505 LAGUNA TERRACE
FORT LAUDERDALE FL 33316
us

2, Principal Place of Business

HPY Mar; wen

3. Mailing Address

>ﬂt‘ua HPE Mlcy i we f

N J

Siite, Apt. #, etc.

Su’ite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

.bfu‘v%

May 13, 2002 8:00 am

City & State. City & State 4. FEI Number Applied For
Toptee.  FC Topifee FC | 65-0409291
Zip ! Country Zip Country " . $8.75 Additional

s 33 Lf 7 7 (J.g ‘ 33 (/ 7 7 US 5. Certificate of Status Desired | Foe Required

e __—. 6. Name and Address of Current Registered Ageﬁt L. _ , ... 7. Name and Address of New Registered Agent _ - -

N N Name

DOMENICA, FLORA M
2505 LAGUNA TERRACE
FORT LAUDERDALE FL 33316

Domenica M [fFora

Street Address (P.O. Box Number is Not Acceptabie)

Y78 Marives Deive

City

Topten. FL | “55% 2>

8. The above named entity submits this statement for the purpose of changing its registered office or regisgred agent, or both,

eef Foa

(NOTE: Registered Agent signatura requirad when reinstaling)

SIGNATURE

in the State of Florida.

wfetfo2

Signature, Iy,‘ed of printed hame of registered agent &nd title if applicable.

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added 1o Fees

(See criteria on back) 'l Make Check Payable to Department of State
11, OFFICERS AND DIRECTCRS 12, ADCITIONS/CHANGES TG OFFICERS AND DIRECTORS 1N 11
TE DP [ Delete TITLE _D [XThange [ Addition
e FLORA, MICHAEL J Nt ichae/ T F{Z riJe.
STREET ADDRESS | 2505 LAGUNA TERRACE STREET ADDRESS /7/ ?J:T MQAlrE
on-sr2¢ | FORT LAUDERDALE FL 33316 s | IJopdtes P BBY7 T
TE ~ DVST (T Delete e yEv ) = B Changs [ Addition
NAME DOMENICA, FLORA M NAME DN St K ' e 'SE yorra
STREET ADDRESS | 2505 LAGUNA TERRACE STREET ADDRESS HOE Marise
on-st2e | FORT LAUDERDALE FL 33316 CIY-7-2p Taoprtel [ 33¥77
STE e s e EREEE e , ST B, S I A i ~_t_ [Ochange . O Addition.
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21p CITY-ST-21P
TITLE [ Delete TITLE [ Change [ Adaition
NANE NAME
STHEES ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-51-2F
TIILE 7 Detets TITLE [d Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-57-2IP
TME [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P CITY-ST-21P

13. | hereby certify that the information supplied with this filing dees not quali
indicated on this report of supplemental report is true and accurate and t

of the corporation or the receiver or trustee empowered to execute this report as required b
changed, or on an attachment with an ddress, with all other like empowered.

SIGNATURE: :

R & . "o S s e
N , ' T A 4 i
- g b e - N Y

fy for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
hat my signature shall have the same legal efiect

as if made under oath; that | am an officer ar director
y Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

///?V@Z SE/ 74¢S-6//7

SIGNATﬂRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

1
:

AN

'CR2E034 (9/01)

Date Daytime Phong #




