2000 UNIFORM BUSINESS REPORT (UBR) | FILED

DOCUMENT # F66122 Apr 05, 2000 8:00 am

1. Entity Name

ORANGE ONE MANAGEMENT, INC. ecretary of State

B 04-05-2000 90096 016 ***150.00

Principal Flace of Business Maiting Address
2650 NE 189 STREET . 2850 NE 189 STREET
NORTH MIAMI BEACH FL 33180 NORTH MIAM! BEACH FL 33180-2628 o G o v
us us -
|
N Vo AR A R
20764 West Dixie Highway 20764 West Dixie Highway
Suite, Apl. #, elc. Suite, Apt. #, elc. ‘ DO NOT WRITE IN THIS SPACE
. |
City & State City & State 4. FEI Numb: Applied For
Avéntura, FL Avéntura, FL e 59-2160964 .
Zip Country Zip . Country . i . $8_75 Additional
33180-1146 | Us 333180-1146| US 5. Certificate of Staws Desied L1 Bl"ponired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
N ] 4
AN, CLIFFORD B “Ain, Clifford B.
" - ) st 0. Box Nupnbier is,Not Agceptabl
2650 NE 189 STREET . FETEL W S BT g hvay
NORTH MIAM) BEACH FL 33180 _.‘ i
Dot City Aventura Zip Code
: 1 FL | “33180-114

8. The above named entity submits this statement for the burposé of changing its registered office or registered agent, or bé)lh‘ in the Slate of Florida.

SIGNATURE 1

Signature, typed or printed name of registered agent and fitla It ?pplicable‘ (NOTE: Registered Agent signature required when rainstating) | DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!i! FEE IS $150.00 Lo _— )
Tax filingprequiremem and elects to do so. s ' After MAY 1, 2000 Fee will be $550.00 10 Elﬁzslﬁzrzag;??&:g:mmg 0 fg’e%qohézzfe
(See criteria on back} O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DSP [ Delete TITLE ; )@' Change  [J Addition
NAME AN, CLIFFORD B NAME Ain, Clifford B.
streeT aooress | 2650 NE 189 STREET STRETADDRESS |9 (0764 We st! Dixie Highway
on-st-2¢ | NORTH MIAMI BCH FI. ON-S7 |aventura, FL__ _33180-1146
miE 1]} O Delete TITLE ! []change [ Additicn
HAME AIN, THEGDORE NAME
sTreeT aporess | 6881 SUN RIVER ROAD STREET ADDRESS
CITY-87-71P BOYNTON BEACH FL CITy-§7-21P ;
TITLE [ Delete TITLE : ] Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADGRESS
OITY-ST-2IP CITY-ST-71P
WILE 1 Delete TILE [l cChange [ Addition
NAME NAME | ) S -
STREET ADDRESS T T STREET ADDRESS - \
CITY-ST-2IP CITY-ST-2P
TITLE [ pelete TITLE | [ change [ Additian
NAME NAME 1
STREET ADDRESS STREET ADDRESS l
CITY-ST-21P CITY-ST-2IP |
TITLE ' [ Delete TITLE [JChange [ Adaition
NAME ) NAME
STREET ADDAESS STREET ADDRESS
GITY-ST-2IP CITY-5T-2IP |

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)()), Florida Statutes. | furiher certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered. |

SIGNATURE: CRL/MWLP:E@"’:{@UH ED 3 /7), oo (3:3)93)- 95W

6

CR2E034 {9/99)

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR I Date Daytime Phone #

F il B oL h I/ .0
AL N IV B St N 27 7N



