2002 UNIFORM BUSINESS REPORT (UBR) ADr 03F12%g;)800 am E
R .

DOCUMENT # F66122
1 Eniy Naro ecretary of State
ORANGE ONE MANAGEMENT, INC., 04-03-2002 90496 019 ***150.00
Principal Place of Business Mailing Address
20764 WEST DIXIE HIGHWAY 20764 WEST DIXIE HIGHWAY
MIAMI FL 331801146 MIAMI FL 33180-1146
i ; IRTHEAVE AW AR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
59—2160964 Not Applicable
Zip Country 7ip Country 5. Certificate of Status Desired O 58‘75 Addi!ional
Fee Required

- -—. - 6B._.Name and Address of Current Registered Agent - . - —- - . . -. -7. Name and Address of New Registerad Agent _ -

Name

AIN, CLIFFORD B.
20764 WEST DIXIE HIGHWAY
NORTH MIAMI BEACH FL 33180

Street Address (P.O. Box Number is Not Acceptabls)

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signaturae, typed or printad narms of registerad agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9, This corporation is eligible to satisly its Intangible F Wil IS $150. . - )
Tax tilingrequirememgand elacts lgdos sa. ° Aﬂer"iﬂEa;l'ﬁ 2002 Fl:-'is w§i|$he SSDSI:J.OG 10. 5‘%“0“ Campaign F_Inancmg $5.00 May Be
bt rust Fund Gontribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 .
TILE DSP 1 Delete TITLE Ol change [ Addition | S
NAME AIN, CUFFORD B NAME &
streeT aocress | 20764 WEST DIXIE HIGHWAY STREET ADDRESS 3
crv-st-ze | MIAME FL 33180-1146 CITY-5T-2IP Q
TILE DT L1 Delete TITLE Ol Change L Addition | G5
NAME AIN, THEODORE NAME
streev anoress | 6881 SUN RIVER ROAD STREET ACDRESS
orv-st-ze | BOYNTON BEACH FL CITY-5T-2PP
me | T T T T T T T O bekee S || me T T[T T s - — st s =~ [Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2P
TITLE L [ delete TITLE [ change [ Adaition
NAME . NAME
STREET ADDRESS STAEET ADDRESS
OITY-ST-21P = CiTY-ST-2P .
TITLE [ Delete TMLE O change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IF CITY-51-2IF
TME O Delets e [ Ghange [ Acdition
NAME ) NAME '
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

13. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report 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 corporation or the receiver or trusiee empowered to execute this report as required by Chapter 807, 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: G2/ 35 QR B EQUIRED 3/16fev 30~ 931-9444
SIGNATURE'AND TYPED OR PRINTED NAME OF SIGNINT OFFICER OR DIRECTOR Date Daytime Phone #
) A ol SR . -




