2000 UNIFORM BUSINESS REPORT (UBR) -

DOCUMENT # P 96000020893

1. Entity Name .

‘Pompkin Produations , ITne.

S

FILED
Secretary of State

05-31-2000 90064 015 ***150.00

Mailing Address

H Ot

Principal Place of Business

1O | NwW 180 ‘Auenue

NW 8o Auwnue

Pembro ke Pines, Floride. Pormbroke Pnes, Floridl .

33039 53049
2. Principal Place of Business 3. Mailing Addrass
Suile, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
(hs -~ OWYHTIID Not Applicable
Zi Count Zi Count ith
P ountry P aunlry 5. Certificate of Status Desired O $8.75 Additional
Fee Required

6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agant

g p Name - e ae . .-
o580, qul

R \Esg
28 west Flaglee
Miami, Flerida 33130

+reed stesos

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

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, cr bath, in the State of Florida.

SIGNATURE

Signaturs. typad or pnnled name of registered agent and tde 1| applicable

{NOTE. Registerad Agent signature required when reinstaling}

CATE

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

10, Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

(See criteria on back) O
11, QFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TMLE o 7 Delete TIMLE [} change [ Addition
Ne Fensted, Gemmer N
STRETADDRESS | 1 1Q | w0 | RO Auenu STREET ADCRESS
CITY-ST-2IP Pomlboroice irnes ., FA 230259 CITY-S7-2P
TITLE (] Delete TME [ Change [ Addition
NAME HAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP )
TLE [ Delgte TILE [ change [ Addition
NAME - - - NAME .
STREET ADDRESS STREET ADDRESS ) -
CITY-§T-2P CITy-ST-ZIP
TITLE [T Delete TITLE (Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TITLE [ Delete "TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CirY-87-21P CiTY-5T-21F
TITLE [ Delete TITLE [ change [ Addition
NAME NAME s . . . ‘
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITV-ST-2IP

13. | hereby certify that the information supplied with this filing does nat gualify 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 shail have the same legal effect as if made under oath; that | am an officer or director

of the carporation ar the receiver or trustea empowered to execute this report as required by Chap

changed, or on an attachment with an address, with ali ather like empowered.

SIGNATURE:

ter 607, Florida Statutes; and that my name appears in Block 11 or Block 12f

SIGNATURE AN

Ao E. Olivs ’?/Outf

PED OVRIN'@ NAME OF SIGNING OFFICER OR DIRECTOR

stbooo(305) 388835
! (3¢

Date aytme Phone #

May 31, 2000 8:00 am

CR2E034 (9/99)



