2000 UNIFORM BUSINESS REPORT (UBR)

OCL 411103 .
1. Enthy Namo - Mar 31, 2000 8:00 am
FLORANADA INVESTMENTS, INC. S ecretary Of State
03-31-2000 90100 037 ***150.00
Principal Place of Business Mailing Address
4199 NORTH DIXIE HIGHWAY 4139 NORTH DIXIE HIGHWAY
FORT LAUDERDALE FL 33334 FORT LAUDERDALE FL 33334-2025
Suite, Apt. #, etc. Suite, Apl. #, elc. ' DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number [ lApplied For
591424056 1 [notApplicabls
Zip Country Zip Country - . $8.75 Addtional
5. Certificate of Status Desired ] Foe Required
8. Name and Addresa of Current Registered Agent 7. Name and Addrass of New Reglstered Agenl
Namne .
O'NEAL, PATRICK Street Address (P.O. Box Number is Not Acceptable)
2000 EAST OAKLAND PARK-BLVD, - ———— ——— — | - - -
FT. LAUDERCALE FL 33308
: City FL [ Zip Code
8. The above named entity submits 1hig staterment for the purpase of changing its registared office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or pnnted name of regisiersd egent end tite il appicably, [MOTE: Regisienst AQant siGraiure reduired when reinstating} Dare
9. This corporation is eligible to satisfy Its Intangible FILE NOW!I!! FEE IS $150.00 10. Esction Campai .
; : paign Financing $5.00 ay 8o
Tax lling requirement and elects o de so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. {0  Addad to Fees
(See criteria on back} O Hake Check Payable to Department of State
11. QFFICERS AND DIRECTCRS 12. ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 11 -
THLE PD ) petets Tme Ol crarge [ Addition | 3
NAME JOHN E. STRAWSER NAME &
STREET ADORESS | 11281 SW 9TH MANOR STREET ADDRESS §
CTY-51-2P FT LAUDERDALE FL CITY-5T-2P 'é-'
TILE O velete TME [Jchange [ Addition |
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-SI-2P
T 2 Detete TME . O change [ Addition
NAME - - - . - - - ey ph—— - HAME - - .-
STREET ADDRESS STREET ADDRESS
oIy~ 51-2ip CITY-$T-2P
(L% — . T Ooaige — —f 7me ™ ~ T T T T T T - [ change ™[] Agation | "~
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1.- 2P CiTY-57-21¢
Tme O Detets TTE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-s1-np : cnY-si-2p
TTLE ) Delete TME Cichange [ Adition
NAME . MAME
STREET ADDRESS STREET ADDRESS
CHY-S3-2P CITY-$T-21P
13. 1 hereby cerlly that the information suppiied with Ihis liling does not quality for the exemption stated in Secticn 119.07(3)), Fiorida Statules. | further certity that the information
indicated on this report o supplemental report is tnus ang accurate and that my signature shall have the seme legal eflect as if made under cath; that | am an officer o director
of the corparation of the receiver of fpustes ermpawered to exacute this report as required by Chapter 607, Florida Statutes: and thal my nama appears in Block 11 or Block 12 if
changed, or on an attachrment withsin addr i other like empoweied.
3 R - . J
SIGNATURE: el T b-co HsF EEOTTY
CR PRINTED HALDE OF SIGNING OFFCER OR DIRECTOR Date Daytana Phone #




