2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 270988 FILED
1. Entity Wa
ity Name Apr 26, 2000 8:00 am
RANQOD, INC.
BRANOD. INC ecretary of State
04-26-2000 90189 039 ***150.00
Principal Place of Business Mailing Address
2211 NW 39TH AVE, 2211 NW 39TH AVE.
MIAMI FL 33142 MIAMI FL 3314256735
us us
S s AV R AR CEMIARA
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appiled For
59‘1&)8728 Not Applicable
Z Couniry Zip Country 5. Cerlificate of Status Desfred O $8'75 Additional
Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MCDONALD, EDWIN D. Sireetl Addrass (P.O. Box Numt;er is Not Acceptabie)
1041 BAYVIEW DRIVE .
FT. LAUDERDALE FL 33304
City FL Zip Code

8. The above named enlity submits this statement for the purpase of changing its registered office or registered agent, or both, In the State of Flarida.

SIGNATURE
Signature, typed or printad name of registered agant and (itte if appiicable. (NOTE. Registered Agent signature required when reinstating) DATE
i o e . W
9. ih;sf.?orporatlt‘)n |s:l;glb!; tlo setanffyc;ts Intangible A FILE\P?W...QFFEE ISHI$1 50.;)0 10, Election Campaign Finanging $5.00 May 5o
ax liling requirement and elects to do so. fer MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See oriteria on back) O Make Check Payable to Department of State
1. ) OFFIGERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L PD O pelets TTLE [JChange [ Addition
NAME NGORDHOEK, HAROLD NAME
STREETADDRESS | 300 CASUARINA CONCOURSE STREET ADDRESS

CITY-55-2ip

o527 | CORAL GABLES FL

e D [ Delete TITLE (3 Change [ Addition
HAME MCDONALD, EDWIN D. NAME

STREETADORESS | 1041 BAYVIEW DR. STREET ACDRESS

CITY-S7-ZIP FT. LAUDERDALE FL CITY -ST-21P

TITLE {] Change  [] Addition
NAME

STREET ADDRESS
CITY~ST-2IP

TITLE v [ Detete
NAME NOORDHOEK, GREGG

STREET ADDRESS | 12780 SW 69TH AVE

A MIAMI FL

TITLE O Deiete TRE (O Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-$T-2P

TMLE [ pelete TILE {7 thange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-2P

TLE | [ velete TITLE [ Change [ Addition
NAME NAME

STREET AODRESS " STREET ADDRESS

CITY-§T-2IP CITY-ST-ZiP

13, | hereby certify that the information suppljedfwith this filing does not qualify for the exernptiggestated in Section 119.07(3)(i). Florida Statutes. | further certify that the inforration
indicated on this report or suppreme fort is true and accurate gad that my signgisr8hall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or stte empowerad to executs. ] by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with § eSS, with all otiger ke
SIGNATURE: ,,, 2

Cata Dayume Fhone #

CR2E034 (9/99)




