| 2000 UNIFORM BUSINESS REPORT (UBR)

1 1
DOCUMENT # A96000000918
| Entity Name : e
VRANA LTD. | SECRETARY OF 5 a7
i BIVISICN 0F CoRprRATIONS
Irinci,':;.al Place of Business Mailin'g Address DD Hf&ﬁ ‘ 3 ﬂH 9: 2'-}
IISU NORTH FEDERAL HIGHWAY 1130|NORTH FEDERAL HIGHWAY .
'OMPANO BEACH FL 33062 POM?ANO BEACH FL 33062-4322
|
= |
! Principal Place of Business . .13 Mailling Address y
I
Suite, Apt. #, efc. Sulte, Apt. #, etc. DO NOT WRITE I THIS SPACE
|
City & State Cityi& State 4. FEI Nurber Applied For
; 65-0683560 Not Applicable
2 | Country Zp. Country 5. Certiicate of Siatus Desred (] $8-19 Additionai
. \ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
] ] . . t - _ Name . - :
LOWNG’ JACK R Street Address (P.O. Box Number is Not Acceptable)
O ul [ oL ACH
1323 SOUTHEAST THIRD AVENUE \
FORT LAUDERDALE FL 33316 i
1 - -
i City FL Zin Code
The above named entity submits this statement for the purp:ose of ehanging its registered office or registered agent, or both, in the State of Florida.
1

GNATURE

| Signalura, typed or printed name of registerad agent and tidle if app\licabfe. {NOTE: Registared Agent signature required when reinstaiing} DATE

I Capital Contributions $5 000,000.00 19. Amount of Capital Contributians 11. MAKE CHECK PAYABLE YO DEPT. OF STATE
as Shown on record. i . in FLORIDA to date. __SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

L GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY

covens | P96000037223 ;

e VRANA ETC., INC. STREET ADDRESS

peraooress | 1180 NORTH FEDERAL HIGHWAY ,

-s1-20 POMPANO BEACH FL 33062 Grry-§1-20 "
CUMENT £ '

: o] 3 300

i | CITY- ST-2P 0

¥-gr-2P =

;::MEN" STREET ADDRESS

iEETADORESS CITY-ST-2P _ N

il SN0l Ceis s —
v ~03/21/00-—01 10 (—D0%_
Ye STREET ADDRESS FENRSR. 00 #aRS2E. 25
EET ADDRESS )

Sz CITY- 57-2P

CUMENT # ,] : STREET ADDRESS

¥EET ADDRESS i

Ystae R : CITY- §T-2P

SUMENT # [

i ‘ : STREET ADDRESS

EET ADDRESS ' '

!'-sr-np RBCRRr sl o~ S7-2

Iy hereby certify that the information supplied with this filing r;ioes not qualify for the exemption stated in Section 118.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report Is true and accurate and that my signature shall have the same legat effect as if made under aath; that { am a General Partner of the limited partnership or
the receiver or trustee empowered to execute this report asrequired by Chapter 620, Florida Statutes

RE/AIRED 2o foo 954944528

AF SIGMING GENERAL PARTHER ¥ oate Dayume Phona ¥

!GNATURE:-

| - ] "4

CR2E003 (9/99}



