2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # P99000080125
LAS OLAS GRAND DEVELOPMENT CORP.

Principal Place of Business

4121 NW. 9TH AVE..#1
FOMPANO BEACH FL 33064

Mailing Address

#1211 NW. 9TH AVE.#1
POMPANO BEACH FL 33064¢-1821

2. Principal Place of Business

250 OLEANQBR ey

3. Mailing_Address

3250 OLEANDER WA

Sulte, Apt. #, etc.

v

Suite, Apt. #, etc.

FILED

Jan 22, 2000 8:00 am

Secretary of State

01-22-2000 90024 037 ***150.00

DO NOT WRITE IN THIS SPACE

Ml I

7062

5. Certificate of Status Desired

City & State ! - City & State 4. FEI Number Applied For
Pompang Bencs | FL | Lomptne BEaty F7. 65~ 095 106 ] [rorepicane
Zp 1 country ' Zip Countfy O $8.75 addiional

Fee Required

25062 OUSA

7. Name and Address of New Registered Agont

6. Name and Address of Current Fegistered Agent

 TTTALTINO. VINCENT JESQ:
2101 W. COMMERCIAL BLVI). STE 4100
FT. LAUDERDALE FL 33308

A —

| _AEPN. G .. Coffe DE .

F v e e, ST o

Street AMB?EPO. Box Number isﬁotﬁAcceptable) ! f

hmbpN 0 BErCH

FL

SZuge

8. The above named e {

SIGNATURE
Signaturs/{ by

y (A (pHANE—

ant for the purpose of changing its regislered office or registered agent, or both, in the State of Florida.

(NOTE:“abistered Agam‘sighﬂjra required whan reinsiating)

<
9. This corporation{sleligible to satisfy its Intangible
Tax filing raquirement and elects to do so.
(See criteria on back)

FILE NOW!!! FEE IS $150.0048—"
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

/1o /o
oRIE /
10. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added o Fees

11. OFFICERS AND D!RECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D (1 Detete TITLE 9 g Change [ Addition
KAME COHADE, JEAN NAME _ Co ACDE'
sTREETacoRess | 4121 NW. 9TH AVE.,#1 STREET ADDRESS 95’55 ? m—l‘/
un-s1-22 | POMPANO BEACH FL 33064 cy-S1-2° Do favg BENH_F1 32062
TILE [ Detete TITLE v Nﬁhange [ Addition
NAME NAME aSEPH
/ , .

STREET ADDRESS STREET ADDRESS 2_% 70 1%’_5: oA K LAND PﬁQKaﬂH TE. 109
CITY-ST-1IP CITY-§T-2IF £ :

T hal ™
TITLE R O pelete TILE [ Change [ Addition
NAME™ = === A — e ——— e B = e bl gAME S ] me sl o s e S, — o Dt il -
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-21P
TILE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS i STREET ADDRESS
CITY-5T-2IP - CITY-ST-ZIP
TILE O pelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
MLE [ Delete THLE [J Change ] Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ! CITY-ST-71P

13. | hereby certify that the informati
indicated on this report or supp!

changed, or on an atlachment wWith an_add

SIGNATUR

on supplied with this filing dog
gmental report is trug
of the corpoeration or the receivedor trusiee empe

aREECCU

ot quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
rate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
ute this repart as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

Dat "/ Dlaytine Phone &

1// 1o oo (B 9 2732

CR2E034 (9/99)



