2001 UNIFORM BUSINESS REPOI’IT (UBR)

1. Entity Name

- DOCUMENT # P98000042907
POMPANO HOTEL MANAGEMENT, INC.

Principal Place of Business

1208 NORTH OGEAN BLVD
POMPANG BEAGH FL 33062
us

Mailing Address

4900 POWERLINE RD

321

FORT LAUDERDALE FL 3330¢
us

2. Principal Place of Business

3. Mailing Address

fSuite‘ Apt. # etc.

Suite, Apt. #, slc.
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DO NOT WRITE IN THIS SPACE

Tax filing requirement and elects to do so.
(See criteria on back)

g

Make Check Payat e to Deparlment of State

After MAY 1, 20 11 Fee will be $550 00, -~ -

City & State City & State 4. FE! Number 65'0834612 Applied For
Hidan, Eloridea Not Applizable
Zip Country Zip ' Caountry . i $8.75 Additionat
83\5‘ l) S A . 5. Certificate of Status Desired (| Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
h Name - ° ST - Ty T g -
GALLINAR, MICHAEL D "ReT  Peqstcrtd Apents, Tl
LLINAR, Mi L
x Street Address (P.O Box Jimber is No Acceptab\e)
701 BRICKELL AVE STE 2150 {200 . Avoned
FT LAUDERDALE FL 33131 _
Svile 900
City . . le Code
Miam) FL >3i3]
8 The above named Wus stajgment for the purpose of changing its zgistered office or registered agent, or both, in the State of Florida.
SIGNATURE' Pres don {' "/’S— Q1
sgnature, \ /vﬁ or printed n; lEg\S\Efeﬂ agent and title if applicabie, {NOTI Rey-siered Agent sianature required when remstating) DATE?
9. This corporahon/ eligible @@1/ its Intangible FILE NOWl I FEE IS $150 00 10. Election Campaign Financing $5.00 May B

Trust Fund Contribution.

Added to Fees

13, CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

e D [ Delete TITLE [ Change [ Additicn

NAY NAME s R L
;i MATHIS, HARRIS ) CONON4 21 3708——5%

steeT ADORESS | 12614 LITTLE PALM LANE STREET ADDRESS 'U 14 11 "13}?:‘1 1___1 |14

CITY-5T-2IP BOCA RATON FL 33428 CITY-5T-21P m . a0

TITLE [ palete TITLE B [] Change [ Addition

NAE NAME

STHEET ADDRESS STREET ADDAESS

CITY-5T-7IP CITY-ST-2IP

Tt [ Detete MLE (] Change [ Addition

NAME HAME —

STREET ADDRESS STREET ADDRE3S

CITy-ST-2IP CITY-ST-2IP

TLe [J celeta TILE O Change [l Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-7IP

MLE O peiete —‘ TITLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS o

Cl7y-$T-7ip CITY-ST1-21P b XO

TITLE [ Delete TITLE Y N [JChange  [] Addition

NEME NAME

STREET ADDRESS STREET ADDRESS

cIry-s1-2ip CITY-ST-2IP R

changed. or on an attachmant with an address,

SIGNATURE:

13. | hereby certify that the information supplied with tifis filin

of the corporation or the receiver or trustee empajvered 1o execute this rep
ith &l othey likejernpowgfe:

does not qualify f r the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the Information
indicated on this report or supplemental report is fue and accurate and that ny signature shall have the same legal effect as if made under oath; that | am an officer or director
as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Ypfos Y- 705D

SIGNATURE AND TYPED OR PRTED NAME OF SIGNING OFFICE O

RECTOR

IDate Daytime Phone #

a251423

CR2E034 {10/00)



