2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P96000097148

1. Entity Name

PONTORNO DEVELOPMENT CORPORATION ~

Principal Place of Business

1519 S. OCEAN DR.
FORT LAUDERDALE FL 33316
us

Mailing Address
1519 S. OCEAN DR.

FORT LAUDERDALE FL 33316

us

2. Principal Place of Business

/514 S.Jceoo QA

3. Mailing Address

('5

i

Suite, Apt. #, etc.
A

Suite, Apt. #, jtc.

DO NCT WRITE IN THIS SPACE

ity & State City & State 4. FEINumber  BB-0710185 Applied For
7 - .ﬁ—u-/(/ / /& / { ~ Not Appiicable
Zip "Country Zip Country . - $8.75 Additionai

3 23 / (/ L( 5 A 5. Certificate of Status Desired O Fea Required

3

6. Name and Address of Current Registered Agent

7/ Name and Address of New Registered Agen

MATHEWS, GEORGE W Il

1325 S0. CONGRESS AVE.,SUITE 1325

BOYNTON BEACH FL 33426

Name /V H

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

City Zip Code
, FL |
8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. N
SIGNATURE
. Signature, typed or printed name of registered agent and title il applicable. [NOTE: Registerad Agent signature required whan reinstating) DATE
] L ok . m
9. This corperation is eligible to satisy its Intangible FILE NOW1!! FEE IS $150.00 10. Election Gampaign Financing $5.00 May Bo

Tax filing requirement and elects to do 50.

After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution.

Added to Fees

(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PT 1 Delete TLE [ Change [ Addition
NAME PONTORNO, PAUL NANE
staeer aooress | 1519 S. OCEAN DR. STREET ADDRESS
CITY-ST-2IP FORT LAUDERDALE FL 33316 CITY-§1-21P
TITLE S O oelete TITLE [ Crange [ Addilion
NAME PONTORNOQ, ROSE NAME
staeet aooress | 1519 S. QCEAN DR. STREET ADDRESS
CITY-$T-2IP FORT LAUDERDALE FL 33316 CITY-ST-2IP
TITLE [ Delete TITLE O change 3 Addition
NAME NAME
STREET ADORESS | - - STREET ADDRESS TT
CITY-ST-2IP CITY-SI-2P
TLE [ pelete TIMLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CTY-ST-21P
TITLE 3 Delete TITLE [3J Ghange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE 1 Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report cr supples
of the corporation or the receiver,
changed, ¢! on an attachment,

SIGNATURE:

tal report is true and

27

rustee empowered tg
an address, with allgihé
(Ye—
i
S|GNATURE AN® TYP) PRIV Fi
VA e R

acute this report as required

gopurate and that my signature shall have the same legal effect as if made under cath; that! aman o
by Chapter 607, Florida Statutes; and that my name appears jar Bloc

fficer or directar
R 11 or Block 12 if

%

3

May 14, 2001 8:00 am
Secretary of State

05-14-2001 90212 022 ***150.00

CR2E034 (10/00)



