13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an aitachment with an address, with all other like empowered.

SIGNATURE: O\ o /on. SRR

Date Davtime Phone #

! =]
2002 UNIFORM BUSINESS REPORT (UBR) FILED 2
DOCUMENT # 238986 Jan 14, 2002 8:00 am §
1. Entity Name Secretal y Of State ]<>
ORANGE BROOK VILLAS INC ' 01-14-2002 90058 028 ***158.75
Principal Place of Business Mailing Address
2901 POLK STREET 2901 POLK STREET “YUVLYG ]
HOLLYWOOD FL 33020 HOLLYWOOD FL 33020
2. Prinoipal Place of Business 3 Mamng Addiess “"“l""lml“l”l |I’|||||}I mmm “ |l|“ |||H|||l| |||“ ‘II]
DAGN Y Thsec
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
> \\o
City & State City & Stale 4. FEI Number Applied For
\~\ Q\‘\U\u:c.c:é\_ Tu NOT APPLICABLE Not Applicable
Zip Country Country " . $8.75 additional
EE : ~ k)\f\ E; , 5. Certificate of Status Desired N Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— _—_ - - —NAME =y~~~ el -
C_OR w, *\b»\wﬁ\
MURANO, ROSE M 5
reet dress P 0. Box %ber is Not Ac ble
2901 POLK STREET R et
APT #9 5&; \\,
HOLLYWO3D FL 33020 City | ip Code
. \A\QL\.Q\@Q;QB FL %\’DQ&
8. The above named entity submits this statement for the purpose of changing its registered office or registered ag‘?% or both, in the State of Florida.
SIGNATURE Ccr& .Y (Q) ’b(‘ (%\&GY\ /T"‘e&\ﬂ;\ Y ‘ o5 j S
Signature, typed or printed name of registeraa agent and titie if applicable. Registered Agen! signature required when reilstating) DaTE
9, This corperation is eligible to satisfy its Intangible FILE NOWI!! FEE IS $150.00 ' —_— .
Tax filing requirement and elects to do so. After May 1, 2002 Fee wiil be $550.00 *o. $:iz:ilc;zr::c’ag§;|rgi;;u|;::ncmg O fdsc;.gj%“g:‘éfe
{See critetia on back) O Make Check Payable to Department of State '
11. QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
THLE P O Delste TITLE oAy ﬁcnange O addion | &
NAME DUPPER, CARL NAME ooe O L, g
sTREET ADDRESS | 2601 POLK STREET SIREETADDRESS | 2AD, WWolla SN & W\ §
ory-st-z¢ - FHOLLYWOOD FL 33020 CITY-ST-2P \-\q\\\_\m‘ T REoan \é.i
MLE VP &Delete TITLE ve O Change B Addition | G
NAME MURANO, JAMES HAME Cassmane Bddn,
STREET A00RESS 2901 POLK STREET APT 9 sheETA0RESs |LAGE e SR =\
orv-stze |HOLLYWOOD F1. 33020 ‘ omv-s1-2 \\Q\\M@‘ VL 22ene
TE ST - Bnelete TTE b O change S Addltion
i MURANO, ROSE M e \«m\ﬂz =N
sTReeT a0oResS (2901 POLK STREET APT. 9 STREET ADORESS | 24N\ e de- T -
orv-stz> |HOLLYWOOD FL 33020 R L S N e
TITLE [T Detate TTLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-§T-2tP CITY-ST-2P
TITLE O Delata TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7/7 CITY-5T-2IP




