2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) - Mar 26,2003 8:00 am:

DOCUMENT # P96000036569

1. Entity Name

POMPANO RESTAURANT EQUIPMENT, INC.

Secretary of State

03-26-2003 90162 041 ***150.00

Principal Place of Business
100 SW 15T AVENUE
POMPANQ BEACH FL 33060

Malling Address
219 HAYES $T.

HOLLYWOOD FL 33020

2. Principal Place of Business

3. Mailing Address

TR A

Suite, Apt. #, efc.

Suite, Apt. #, etc.

(] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
65-%70104 Not Applicable
Zip Couniry Zip Country $8.75 Additional

5. Certificate of Status Desired | Feo Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

SCHARTZBERG, MARTIN
100 SW 1ST AVENUE
POMPANO BEACH FL 33060

4

- NS Andrei Schonart z2be@s :

Street Address {P.O. Box Number is NobAcce able)
- T Y

- City 7%/?7?4’[0 geﬁCA FL Z\pCodeéO

8. The above narmed entity submits this statsrgent for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | amf, mllsar with, and accept

SIGNA‘[LJ E
L 4 ignalure, typed or printed name D(regwstenad agent and title it applicabls. (Ey)‘I'E: Ragistered Agent signature requirad when reinstating} DATE
FILE NOWIH! FEE I.S $150.00 9. Election Campaign Financing $5.00 May Be
L After May 1, 2003 Fe? will be $550.00 * Trust Fund Gontribution. O Added to Fees
Make Check Payable to Florida Department of State

CR2E034 (10/02)

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THILE D [ Detate TTLE _ O change [ Addition
NAME SCHWARTZBERG, ANDREA NAME
STREET ADDRESS | 100 SW 1ST AVENUE STREET ADDRESS
cImy-§1-2IP POMPANO BEACH FL 33060 CITY-ST-2IP
TITLE ' M petete TITLE [ Change [ Acdition
NAME ot NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-2IP CY-ST-ZIP
TMLE [ pelete TITLE [Jchange [ Addition
HAME - - ‘ - e IR ' - -
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-7IP
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2ZP )
TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-$T-21F CITY-5T-2P -
TITLE [ Delete TITLE ] cChange [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP

12. | hereby certify that the information supplied with this filin 3 does not gualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information

accurate and that my signature shall have the same legal effect as if made under cath; that t am an officer or director
of the corporation or the receiver or trustee empowered 10 execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11t
ment with an address, with gl other like empowered.

indicated on this report or supplemental report is true an

changed, or on an

SIGNATUR

QY S,foswﬂ/ 3/17 o3 ?54 783 -410)

SIGNATURE AND TYPED OR PFﬁNTED NAME OF SIGNING OFFICER QA DIRECTOR . Date Daytime Phone #




