_ 2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PQ9000022484 Jan 25, 2000 8:00 am

1. Entity Name
- | CRIDAN TECHNOLOGIES, INC. Secretary of State
01-25-2000 90044 042 ***150.00

Principat Place of Business Mailing Address
7441 BUCHANAN STREET 7441 BUCHANAN STREET
HOLLYWOQOQD FL 33024 HOLLYWOOD FL 33024-7105 DUV Lw v~
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Suite, Apt. #, stc, Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
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6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
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PEREZ, CARLOS _ .,
7441 BUCHANAN STREET Stest S P B P i e ) 7

HOLLYWOOD FL 33024
. o /Y o8t FL [*2202¢/
8. The above named entity s fts this state?(ent far

s

e purpose of changing its registered office or registered agent, or beth, in the State of Florida.

ntles [, Ronce | J/9/oD

SIGNATURE
‘Signatute, typed or printed tarme of !agistm?ﬂ?ﬂeﬁfﬁ\m\a  applicable {MOTE: Repistered Agent signatss raquied when teinstating) DATE
e oo dato. " | ator MAY 12000 FoowiibeSsap | 'O EecinCampagFranng - $5.00 ey e
= ' : Trust Fund Contribution. O Added to Fees
(See criteria on back) M Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS I_12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN i1
TILE b [ Delete TIMLE O change 3+
NAME PEREZ, CARLOS NAME
STREET ADDRESS | 7441 BUCHANAN STREET STREET ADDRESS
CITY-ST-2IP HOLLYWOOD FL 33024 CITY-ST-2P )
TIMLE [ Delete TILE [JcChange [ Additio
HAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] Delete TITLE O Change [ Additio
:| = ame =~ . U NAME - . - . B
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE 1 Delete TITLE [ Change [ Aditic
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
TILE T pelete TIME O crangs [ additio
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP . CITY-5T-ZiP
TILE ] Delate TITLE [ change [ Additior
NAME ' : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

13. | hereby ceriity that the inforrmation supplied with this filing does not quality for the exemption stated in Section 112.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental sgport 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 corparation or the receiver or i empoweregHn exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with afi agldress, with & red.

SIGNATURE: ___C UK &.:‘_ MZ&/@? Y Jesz 4’/7/77) #05-607-0J 3,

\
SIGNATURE AND TYPED CR PRIN OF SIGNING OFFICER OR DIRECTOR Date Caytime Phone #




