FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

b, @WE Uizt | Apr02 1997 8:00am
ANNUAL REPORT s ] Secretary of §
1997 S o o Secretary of State

-

'DOCUMENT # V30835 (5)

1. Corporaton Name

CARLO POMPEI, INC.

—Pmlupl\ f’l’l‘f.‘(;‘mf‘ -lius;';le:-;:f;_m ’ Maikng Address
1300 NE 191 ST. 1300 NE 191 8T.
APT. 212 APT. 212
N MIAMI BEACH FL 33178 N MIAMI BEACH FL 331704036

3. Date Incorporated or Qualified 3a. Date of Last Report

04/23/1092 03/07/1996

T2, Principal Flaso of Bust T 2a. Maling Address 4. FEI Number Applied For
?,1,J 25] 650389586 Mol Applicable
) VSLHl'I‘ J‘V t #, el T T R LSU‘[D‘ Apt # elc. H
- v S o i 8. Cenlificals of Statug Desired D $8.75 Adaitional
221 ] N 271 Fee Required
City & Stale | City & state 6. Elsction Campaign Financing $5.00 may 8o
Trust Fund Contribution d Added to Fees
2 L Country 8. This corporation has liability for intangible tax under 5. 199.032,
. ] 3ﬂ Florida Statutes Dves KNo
5, Name and Addre t Registered Agent 10. Nama and Address of New Registered Agant
SEGAL, WILLIAM J 81} Namo
1709 NE 164 ST B2| Street Address (P.0O. Box Number is Not Acceptable)
N MIAMI BEAH FL 33162
83
84| City FL 85| Zip Code
|99, P th fhe provisans of Seclions 6070502 and 607 1508, Florida Statutes, the above-named corporation sUbmits Inis statement 1o the purpose of changing its registered
office ar registered agont, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agont. | an familar with, and accept the obligatons of, Sectan 607.0505, Florida Statutes

SIGNATURE . . J—

CR2E034 (9/96)

Loy e v e woof p g stred gt aned bl i zoplcable TNOTE: Ragstared Agant ignature reguired when raingiating) DATE
KT T _OFFICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
B DP T ] DELETE T1TITLE [ Change [T Agdition
HAME POMPEI, CARLO 1.2 RAME
sweeraconess | 1300 NE 191 8T, APT. 212 1.3 STREET ADDRESS
N MIAMI FL 33178 ~ 14CITY-§1-2IP
) [T otceTe 21 TITE I change [T Aadition
POMPEI, ELENA 22 NAME
s aooeess | 1300 NE 191 ST, APT. 212 2.3 STREET ADDRESS
L crsize | N MIAMIFL 33179 _ 2.4 0TY-ST-20
RIS ' o CJoreete 9.1 TI1LE Tl Change [ Addition
hAM 312 NAME
STHEF] ABOHE S 3.3 STREET ADDRESS
Loy st L R o 34 CITY-ST- 2P
i [ Betere A1THLE T 1 Change [ Addition
NaLt 4.2 NAME
STREETADGH: 65 4.3 STREET ADDRESS
| ovvsras | 44 DITY-8T- 2P
e [T oecETe 5T TILE T Change [ Addilion
NeM: 52 NaME
STHH T ADDE 35 5.3 STREET ADDRESS
B L ) _ 54 CHY-51-2P
: [T DELETE B1TM1LE [T chenge [ Addition
M §.2 NAME
STHECT ADDML % ) 6 STREET ADDRESS
o stre | 64 CITY-S1-7IP

14. 1 do her iy Ihat the wformation suppliod with his filing doas not qualty for the exemption stated i Section 118.07(3)(i), Florida Statutes. | further cerlify thal the
informatcn ind elech on thes annual report ar supplemental annual repor is trug and accurate and that my signature shall have the same lagal effact as f made under oath; that
larnar off cor ar director of the corparation or the receiver or trustee empowered 1o exacute this report 85 raquired by Chapter 607, Florida Statutes: and that my nama
appears i Block 12 or Block 13 i changed, or an an attachment with an address.

SIGNATURE: _ ]O OMPEI ELLNA EQAA&Q%—V //43/_3}__195:_&6&3&5

NATURE AND TYPED DR PRINTED NANE OF SIGNING OFFICER OR DIRECTON Daytime PRone ¥
FYYLIFI)




