2001 UNIFORM BUSINESS REPORT (UBR) FILED

- Feb 28, 2001 8:00 am
DS IMENT # P98000061295 Secretary of State

RICHARD J. POMELLA D.C.,P.A. ' 02-28-2001 90126 044 ***150.00
Principal Place of Business i Mailing Address
7045 WEST BROWARD BLVD 7045 WEST BROWARO BLVD

PUNTATON FL 3017 PLATATON P 017 G
T i AR

N

Suite, Apl. #, etc. Suite, Apt. #, etc. DQ NOT WRITE IN TH!S SPACE
City & State City & State 4. FEI Numbe? 65"093283? Applied For
Not Applicabile
Zip Country ap Country 5. Certificate of Status Desired O $8.75 Additional
Fae Required
6. Name and Address of Current Registered Agent ] 7. Name and Address of New Registered Agent
e o - I' Name - -
SPIEGEL & UTRERA, PA.
Street Address (P.Q. Box Number is Not Acceptabla)
343 ALMERIA AVENUE
CORAL GABLES FL 33134

Gity . FLFp Code

8. The above named entity submits this statement for tha purposa of changing its registarad office or registered agent, or both, In the State of Florida,

SIGNATURE
Signature. typed or printed name of ragistered apent and titla if applicabls. {NOTE: Repistared Agent signature raquired when ceinsiating) DATE
8. This cerporation i$ ligible to satisty its (ntangible - FILE NOW!!! FEE IS $150.00 10. Elaction © ian Financi
" N . . Nanc
Tax fHling requirariént and elects to do so. After MAY 1, 2001 Fee wiii be $550.00 TrZ:;Fundagc?nallrgi’l:uti:Jn. " ] %dsd.e?go&;:}e'sa ©
(See critefla on back} 0 Make Check Payable 1o Depariment of State

11. OFFICERS AND DIRECTORS | EER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
ME PSTD . O petete TIMLE Ocnange [ Agdition | S
HAME POMELLA, RICHARD J NAME : =
STREET ADORESS | 6220 PETERS ROAD STREET ADDRESS 3
cmy-sT-20 | PLANTATION FL 33324 . CITY-57-21P ' 8
e Yo S D el e Clchnge (] dditon | &
NAME . T NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CITY-57-2IP

MLE . el = o e e o a0 . [peee . __J TME e e _ O3 change [ Additien |
NAME NAME B
STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CTY-ST-2iP

THLE [ Defete TTLE 1 change (] Addilion

HAME NAME

STREFT ADDRESS STREET ABDRESS

CITy-ST-2IP oITY-$T-2P

TITLE 7 Delete TITE O Crange [ Addition

NAME ' NAME

STAEET ADDRESS STREET ADDRESS

CIfy-ST-2P | CIry-s7-2P

TIE ' 7 Detete TImE [change [ Addition

NAME NAME

STREET ADDAESS STREET ADCRESS
- giTY-SI- 2P . CITY-ST-2iP

exemplion stated in Section 119.07(3)i), Florida Statutes. | further canify that the information
accurate ang/ihal my signature shall hgve the same legal effact as il made under path; that | am an officer or directar
uired by er 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

&1~ 24 0/ (557) 55/-3232

" Caytimg Phong # ]

| SIGNATURE:

E ANG TYPED OR PRIWME OF SIGNING OFFICER OR DIRECT!




