;-3001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000110579

1. Entity MName

POMPE! INTERNATIONAL, INC.

Principal Place of Business

5620 NW 80TH AVE
BAY # 6G

HIALEAH GARDENS FL 33016

us

Mailing Address

POBA INT'L #1-20076
PO BOX 02-5255
MIAMI FL 33102-5255
us

2. Principal Place of Busi

ness

3. Mailing Address

1272 PEREGRINE WwAY

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Mar 21, 2001 8:00 am
Secretary of State

03-21-2001 90022 040 ***158.75

HE

DO NOT WRITE IN THIS SPACE

L

City & State City & State 4. FEI Number . Y7 E A Applied For
WESTON ~ FL b5-105454Z Not Appiicable
Zip Country Zip Country - ; $8.75 Additional
353 2 T U.5. 5. Certificate of Status Desired Z/ Fee Raguired
——— 6. Name and Address of Current Registered Agent i L 7. Name and Address of New Registered Agent
N&ouso M'\“a-\.» Ac.--
FILINGS, INC. Street Addres 0. Box Number is Not Acceptable
3732 N.W. 16TH STREET = p—

FT. LAUDERDALE FL 33311-4132

Ot v €,
>

Cit \ -
o

Zip Code

FL

227

8. The above named entity submits this

SIGNATURE

purpose of changing ils registered office or registered agent, or beth, in the State of Flerida.

’D\fecf_\—

c2/24 /o1

oY

Signatur

, typed or

ted name of r

terad agent and litle it applicable

{NOTE: Registered Agent sigryjre raquired when reinstating)

DATE

FILE NOW!!! FEE IS $1 5'0.00

9. This corpoeration is gligible to satisfy its Intangible . . ) )
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 s Eﬁztlizr%aggri‘r?gug::mlng fdsdﬁqoﬁ’;f g
(See criteria on back) 0 Make Check Payable to Department of State -
11, OFFICERS AND DIRECTORS 12, ACDITIONS/CHANGES TO COFFICERS AND DIRECTORS IN 11 .
TILE D I selets THLE o ) Change [ Addition | S
NAME ALFONSO, MIRANDA NAME ALFONS50 MIRANDA , =
STREET ADDRESS | 6120 N.W. 183RD TERRACE STREETADDRESS (1272 PEREGRINE WAY 3
CITY-ST-2IP MIAMI FL 33015 OITY-$1-2IF WESTOM-FL 333217 ‘ﬁ
TITLE D O Delete TIME P . &.Change (] Acditon { &
NAME CONETTA, MIRANDA D NAME CONCETTA MIRANDBA
STREET ADDRESS | 6120 N.W. 183RD TERRACE smeeTaooRess 1272 PEREGRINE wAY
orese | MIAMIFL 33015 s JwWESTON ~¥L 23327
R R S e Ooeee™ e - T T T Dchenge [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-ZIP
TILE ] Delete TITLE {JcChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TIE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP

13. | hereby certify thal the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the carporation or the receiver or trustee empguered 10 execute this report as req;5i by ChaptergOT Fiorlda Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachm

SIGNATURE:

h all oiher like empowered. \re

U FomsO /(/,g,q,u AA

02. 84-04 Jos -5/0233Y

MNATURE AN
-

PED OR PRINTED RAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




