2000 UNIFORM BUSINESS REPORT (VBR) FILED :

1, Entily Hame

DOCUMENT # 4y 55 A May 15, 2000 8:00 am
y | Secretary of State

24 CRANDON CORP 05-15-2000 90308 022 ***150.00
frincipe Place of Business Maiting Addross
22 CRANDON BLVD 22 CRANDON BLVD
KEY BISCAYNE FL 33149 KEY BISCAYNE FI. 331491410
2. Principal Place of Busingss - 3"5\535657\(|m67§' T R
Suile, Apl i, ete. Suiley, AP AL ole.
Tily & Slate City & Staln 4. FEIT .‘Cu?;«_» /L{Dg{p/? "__l“____
Zip Country Zip Coumnlry 5. Conilivates ol Savrs Dosind [ $8.75 Adelitional
. Iae Reguicard
6. Name and Address of Currenl Registered Agent 7. Name and Addiess of Newﬁéaistmcrl Agent
Mo !
i

BERG' DONALD L Stieel Arhes (e [rex Hieohen P -f\i‘r‘i_[l\:lllht)
22 CRANDON BLVD ) .
KEY BISCAYNE FL 33149 ' :

City ! Fi A

8. The above named enlity subrmils this statement [ur the purpose of changing ils tegisterod ollice orregistetat! ageol, o Bollr, o e Slaler of Flesids

SIGHATUNE ' ' ' } e
il e typoed e pootrter ] name of tegpsieean eent el bt f applicatie HIOTE Tlrgicterest Acgent s o st ahon s st ' (RSN
9. this ‘{:-r)r[]nr.'ﬂ‘l’)ll is adigible 10 salisly ds langiblo FILE NQW!I! FEE IS $150.00 N 1 beerton Cisrerugg § e $5.00 i, e i
Loy Blinngy peseqrremen and eloets ledo so. After MAY 1, 2000 Fee will be $550.00 et | s e landion T o I_-“:m o
See crilena on Lack) (! Make Check Payable to Department of Stale : . R i
A CHFIGERS AMD CHREC TGRS 12. AT VAT 1T T il D T "
1 D 171 tieinte nitl . | ]t [ ki
BAML BERG, DONALD L HAMI |
aumitaconess | 22 CRANDON BLVD SHRETT AR 50 . :
oy-SI-ar KEY BISCAYNE FL 33149 Ly stoAr : i .
it 1 velete 1 Pl epre T ] addiinn {
HALIT ) HAME
STRLET ADDALSS STRILLABORESS
I -S1- 20 FAY-RI AP ' |
HIF 71 byviete e : CFohane 1] felbie |
1AM HAMI . !
SEREE) ADDESS SIRU AR SS . i
CIY-81.71P PUTY-S1- AP t _ 1
it IZ1 elete 11, [ ] fee T Ll i
HA " DA !
SHILLE ABDRESS SHULE AW 50 !
£AY-S1-7IF - SLAp i
i ] petete it : 173t T Actibiien
HALY . HAMI ‘ '
AIRLTARDIE S5 SERLET AN 55 ' i
By Al A Iy -SL { i
i (3 etore ni ! T TR g I
PIANSE HAME i ]
SR TAOIRESS SR ADDRISS
LY=L AF Y- ST./8 i

13. | harehy cartily that the i mation soppiied with this filing choss nob drnlily foor The exeanption atated ar Sectiony TR OFC D onick Slatotens figrhage e hifse ol et tion
nelicated on s teport or sppplemental reporl i toe and accorale and that my signalore shall hewier They satme logal cdfoet 2ol et oedec oathe et | s :
of the corparation o1 e nerves o kustes ampowore o ovocote this report s ireset by Chapler GO7, Vloeda Staates, i b e ke e i Blos 1 i e Bl bl

changed, or on an Alac Al wilh a 5 with alher ermpnwened.

SIGNATURE: : BN 2N, ZO:@ !BOS;S@&-:%@O%

SIGHATURE AND TYPED OR PRINFED HAME OF SIGIING mn@on DRFCTOR \




