2000 UNIFORM BUSINESS REPORT (UBR) FILED

. & [ ]
DOCUMENT #- PA4000017122673 May 13,2000 8:00 am
Ly Nare , Secretary of State
1panc1a Services & Development, Inc. : 05-13-2000 90051 047 ***150.00
Principal Place of Business Mailing Address
2608 North Ocean Blvd., Ste. 105 .
Pompano Beach, FL 33062 - Uduuuo
2, Principai Place of Business 3. Mailing Address
18 North Riverside Dr.
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE 1N THIS SPACE
City & State City & State 4. FEi Number ' Appiied For
Pompano Beach, FI, 65-0895702 Not Applicable
3 §‘h 62 CogtgA 2p = Country T ? Ceniﬁ{ate -df'Stalus Deslréd" T ?eg-zg Lﬁgecg!ional — =
6._Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name .
Spiegel & Utrera, P.A. " Modicas “Tuis
343 Al meria Ave. Street Address (P.b. Box Number is Not Acceptable)

Coral Gables, FI. 33134
18 North Riverside Drive

C

ity Zip Code
Pompano HBeach FL 33062

8. The above named entity sulamits this statement for the purgose of changing its régfsmred office or registered agent, or both, in the State of Fiorida.

. L) - N -
senaupe | DUis Mojicat 1362;444

Signature, typed or printed name of regisiarad agem.'and titte i applicable. {NOTE: Regislerad Agent signature required when renslating) DaTE
9. This .c.orporatlc.m is eligible to satisty its Intangible 10. Election Campaign Financing $5.00 May Be .
Tax fifing requirement and efects (o o so. Trust Fund Contribution 0O Added to Fees
{See criteria on back) | .
. i OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
IME D,P,S,T L1 Delete TITLE D,P,S,T CXChange [ Agdition | &
. . L. . o
AME Mojica, Luis NAME Mojica, Luis : 3
- T 4COR] ET ADDR : : .
Tﬁf;“s 2608 North Ocean Blvd., StelOEleffﬂ[:’P‘SS 18 North Riverside Drive S
st Pompano. Beach, FIL. 33062 - ~“Pompano-Be o
ITLE O] patlete TLE " O change 7 Addition | O
{AME NAME
STREET ADDRESS - - -~} STREET ADDRESS R, _—— e - —— |
AY-51- 2P CITY-ST-2IP
e LT Delete TLE - .. [change [T Addition
IAME ’ NAME
TREET ADDRESS STREET ADDRESS
ITY-ST-2P UTY-ST-7IP
e [ petete TLE [ change 1 Addition
AME ' HAME :
TREET ADDRESS STREET ADDRESS
TY-ST-2IP CITY-S7-2IP
TLE O petete uyts O change 3 Addition
AME NAME
TREET ADDRESS STREET ADORESS
TY-ST-2IP CITY-8T-ZIP
iLE [ Deiete TmLE 3 change [ Addition .
\ME NAME '
REET ADDRESS STREET ADDRESS
TY-87-2P CHTY-ST-2IP

3. | hereby certify that the information supplied with this Hling does not quaiify 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 accurale ang that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all othey fike empowered. '

JGNATURE: ILuis Mojica LAt % LY g/ _Dog_ o8/




