2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMEBENT # 247284 : ' FILED

Y. Enty Name Mar 10, 2000 8:00 am

ORLANDO GROVES, INC. Secretary of State

03-10-2000 90005 036 ***150.00

Principal Place of Business Mailing Address .

76 ISLA BAHIA DRIVE 76 ISLA-BAHIA.DRIVE
FORT LAUDERDALE, FL 33316 FORT LAUDERDALE, FL 33316

2. Principal Place of Business ‘ 3. Mailing Address B 0 0 3 356 4

Suite, Apt. #, elc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
346524844 Not Applicable

Zip Country_ Cdp ) __Couniry 0 $8.75 addiional

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MName

CT CORPORATION SYSTEM

1200 S. PINE ISLAND ROAD ‘Street Address (P.O. Box Number is Not Acceptatle}

PLANTATION, FL 33324

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Sigrature, typed or printed name of registered agent and iitle 1 applicable. (NOTE: Registered Agent signalure required whan reinstating) DATE
9, This corporaticn is eligible to satisfy its Intangible . ; ) .
o ; 10. Election Campaign Financing $5.00 May Be
Tax hhng rgquwement and.elects ta do sa. Trust Fund Contrlbution. 0 Added to Fees
{See criteria on back) O
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD O Delete me : O change [ Aodtien
NAME FRIFDMAN, R.G. . NAME
stReEranoress | 76 ISLA BAHIA DRIVE STREET ADDRESS
Gy -ST-7P FORT LAUDERDALE, FL CITY-ST-Z1P
TITLE D i ] Delste TITLE ! [ change  [[] Addition
A FRIEDMAN,—E.§: - - ———"= - i B e e
STREETADDRESS | 76 TSLA BAHIA DRIVE STREET ADDRESS
CIY-E1-2P FORT LAUDERDALE F1, CITY-57-2IP
TITLE [ Delete TILE (J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Tty -ST-19 CITY-ST-2IP
b [ Delete TITLE [0 Change ] Addition
| NAME | teMe
" STREET ADDRESS STREET ADDRESS
CITy-ST- 2P GITY-ST-21P
TMLE 3 Dzlete TITLE [ Change  [[] Addition
NAME ) NAME
STACET ADDAESS STREET ADDRESS
| QTY-ST-7P CITY-ST-ZiP
THTLE 1 Delete TITLE [ change  [] Addition
NAME . NAME
STREET ADDRESS *STREET ADORESS
G- ST-21P CITY-ST-ZiP

13. { hereby certify that the information supplied with this fiting does not qualify for the exempticn stated in Section 119.07(3)i), 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 cath; that | am an officer ar director
of the corporation or the recaiver or trusiee empowered 10 execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atiagkqiept with ag address,gvith all other like empowered.

N

SIGNATURE: _1\."1* AN~ R.G. FRIEDMAN :2[?6/42’

SIGNATURE ARD TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIREGTOR T pad Daytme Phone #

CR2E034 {9/99)



