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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
ooggggfnow 53 z., . FLORIDA DEPARTMENT OF STATE Apr 1 5 1998 800 am

Sandra B. Mortham
ANNUAL REPORT

1998 Secretary of State

DOCUMENT # V30855 (5)

1. Corporation Name

CARLO POMPEI, INC.
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Principal Place of Business Maiting Address
1300 NE £31 §T. 1300 NE 191 ST.
APT, 212 APT. 12
N MIAMI BEACH FL 33179 N MIAMI BEACH FL 33179 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
04/23/1992
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number Appiled For
;I Ts] 650389585 Not Applicable
Suita, Apl. #, atc. Suite, Apt. #, etc. iti
d v i §. Cortificate of Status Desired 0] $8'75 Additional
22 —2—7—'1 Fee Required
City & State City & State 8. Eloction Campaign Financing $5.00 May Be
23 @ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the cuErBep(year intangible
24 ;] 29 m Parsonal Prapenly Tax due June 30. Yes [No
®._Name and Address of Current Reglstered Agent 10. Name snd Address of New Registered Agent
SEGAL, WILLIAM J. 81| Name
1709 NE 164 ST 82| Streol Address (P.O. Box Number is Nol Acceptabie)
N MIAMI BEAH FL 33162
B3
84| City FL as5| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 6071508, Florida Statules, the above-narmed corporation submits this staterment for the purpose of changing its registered
office or reglstered agant, or both, in the State of Florida_ Such change was authorized by the corporalion's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accep the obhigations o, Scction 607.0505, Florida Stalutes.

SIGNATURE e ..
Sighature, typed or priited nama ol regeatered agent and {lie it apphaablo (NQTE- Registorod Agent signalure raguired when reinstating) DATE
12, O FICERS AND DIRECTORS | KE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE DP 7 DEcete LATNLE [J crange  [J Addition
NAME POMPEI, CARLO I 1.2 NAME
sreeraporess | 1300 NE 191 ST, APT. 212 1.3 STREET ADDRESS
¢TY-ST-2P N. MIAMI FL 33179 14 TY-ST-2P
TITLE vV [T bELETE 20 THLE Tchange [T Addition
NAME POMPEI, ELENA 2.2 NAME
staeetaporess | 4900 NE 191 ST. APT. 242 23 STAEET ADDRESS
ITY-ST- 2P N. MIAMI FL 33178 2. 4CHY-81-7PP
TALE [ DELETE 31TILE [T change ] Addition
NAME 32 NAME
STREET ADDRESS 33 STRECT ADDRESS
CITY- S1-7iP 34, CITY-§T-2F
TITLE T3 DELETE 41 TILE [J change [T Acdition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2iP 44 CITY-5T- 2P
e T ceeTe 5.1 TITLE [change [ Addition
NAME 52 NAME
STREET ADORESS 53 STREET ADCRESS
CITY-5T-2P 540TY-§1-2P
TITLE .1 DELETE 61 1LE TTchange L Addition
NAME 52 NAME
STREET ADDRESS £3 STREET ADDRESS
CITY-$T-21P 64 GITY-ST-2iP

14, | hereby certilg that the infermation supplied with this filng does not qualify for the exemplion stated in Section 119.07(3)), Florida Statutes. | further certify thal the information
indicatad on this annual report or supplemental annual report is thue and accurate and thal my signature shafl have the same lega! effect as if made under path; that | am an
officer or dirgctor of the carporation or the receiver or trustec empowaered 1o executa this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 it changed, or on an atlachment with an address.

SIGNATURE: r@aunp.orrﬁ b EE P b VT PR B/AY P BoswfB 3340

CR2E034 (10/97)



