2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P99000110579

1. Entity Name

POMPET INT ?BNATIONAL, INC-

. - - -

Principal Place og Busiﬁéss

-- M. 183RD TERRACE
"7 FL 39015

Mailing Address

6120 N.W, 185RD TERRAGE
MIAMI FL 33015

[GRTRVE I B N

2, 'Principal Place of Business

8820 N.u. gpTH

3. Maljling Address

POPA InT'h #1-20010

VAR

Suite, Apt. #, etc.

AVE. DAY # 6-G

Suite, Apt. #, etc.

P0.D0x 02-5255

OO NOT WRITE IN THIS SPACE

MR

City & State . Clty & State o 4, FEl Number Applied For
TALEAH GARDERS TLORIDA MiA ML - FLORIDA Not Applicable
Zip Country Zip Country i, . $8.75 Additional
- 5. Certificate of Status Desired O g i
%2046 U.5.A. 22302- 52551 v. Fee Required
6. Neme and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name

FILINGS, INC.
3732 N.W. 16TH STREET

-— - - - - - — - - -

Streel Address (P.O. Box Number is Not Acceptable)

FT. LAUDERDALE FL 33311-4132
City FL Zip Code
8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and tiffe i appiicable. (NOTE: Registared Agent sighature required when relnsiating) DATE
. . e ) m:
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campalgn Financing $5.00 May Be

Tax filing requirement and elects to do so.

- (See CEi‘lqr'\a on back)

After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution.
Make Check Payable to Department of State

a

Added 1o Fees

e s T T QFF{CERS AND DIRECTORS ADDITIONS/CHANGES T OFFICERS AND DIRECTORS IN 11
TITLE D Delete TILE D X) Change [ Addition
HAME MIRANADA, ALFONSO NAME MIRANDA ALFONSO
STREET ADDRESS | 6120 N.W. 183RD TERRACE smeeranoness (@120 N . 183 RD TERRACE
orviST-2R; | MIAMEFL 3301570, s )MiAML FL 33045
TMLE D & Delete TITLE D B Change [ Addition
HAME MIRANADA, CONCRETTA D NAME MIRANDA CONCETTA D.
street a0oRess | 6120 N.W. 183RD TERRACE SRESTADDRESS |GVRO MW. 1823 R TERRACE
CITY-ST-2IP MIAMI FL 33015 CITY-ST1-ZP MiAMI TL 32)0_15
TITLE (] Delete TITLE [ change [ Addition
- NAME NAME
STREET ADDRESS STREET ADDRESS -
\ CiY-ST-2IP -— - - - CITY-ST-2IP - : —
TILE [T pelete TITLE [JChange ] hadition
NAME NAME
| STRECT ADDRESS STREET ADDRESS
GITY-ST-21P CITY-ST-ZIP
M O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE [ Delete TILE (Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CiTy-§1-2I8
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(0), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accyspte and 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 irustee empowered 10 & te this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12if

changed, or cn an attachment n addrs all ot

SIGNATURE:

305-53502370

Daytime Phone #

02-03-00

Date

SIGN, E AND TYPED OWITED NAME OF SIGMING OFFICER OR DIRECTOR

P

Feb 15, 2000 8:00 am
Secretary of State

02-15-2000 90022 023 ***150.00

CR2E034 (9/99)



