2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FILED .
H38912 May 08, 2000 8:00 am
UNITED LAND DEVELOPMENT CORP. Secretary of State
05-08-2000 90009 022 ***150.00
Principal Place of Business Mailing Address
% KATZ. BARRON. SQUITERQ. LINDEN & FAUST % KATZ BARRON. SQUITERQ. LINDEN & FAUST
370t GALT OCEAN DRIVE 3701 GALT OCEAN DRIVE
FT.LAUDERDALE FL 33308 FT.LAUDERDALE FL 33308-7611
T s R SARROHAR RN
1500 CORDOVA ROAD 1500 CORDOVA ROAD
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
310 310
City & State City & State 4, FEI Number Apptied For
FORT LAUDERDALE, FL FORT TAUDERDALE, FL 592733361 Not Applicable
%&0331 6 COE{EA ng 3316 Country Usa . Certificate of Status Desired O ?Eg'gesqlﬁ:ﬂﬁmal
6. Name and Address of Current Registerad Agent . 7. Name and Address of New Registered Agent
Name
CORPCO' INC. Sireet Address (P.C. Box Number is Not Acceptable)
2699 SOUTH BAYSHORE DRIVE
SUITE 700-A
MIAMI FL 33133 City FL | 2o Code

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

SIGNATURE
Signature, typed or printed name of registered agent and ttle if appiicable. {NOTE: Regsterad Agent signature required when rsinstating) DATE
9. This .clorporatfgn is eligible 1o satisfy its intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fung Contribution. Added to Fees
(See criteria on back) ] Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
MLE PSD O pelste TILE [X change [ Addition
NAME KELLA, RANDALL HAME
STREET ADDRESS | 3701 GALT OCEAN DRIVE STREET ADDRESS 1500 CORDOVA ROAD, #310
omv-s-2¢ | FT.LAUDERDALE FL CTY-ST-7IP FORT LAUDERDALE, FL 33316
TILE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-5T-21P
TITLE [ Detete TITLE [ Change [ Additian
NAME - ' ) - NAME - - TR T s .
STREET ADDRESS STREET ADDRESS
CIrY-81-21P CITY-ST-ZIP
TILE O Celete TITLE O change T Acdition
WAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-4P CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this il
indicated on this report or supplemental report is tryean
of the corporation or the receiver or ustee empgaered
changed, or on an attachment with an addresgewith

SIGNATURE: ___a. NI IEL

s not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further centify that the information
=curate ang that my signature shall have the same legal effect as if made under oath; that | am an officer or director
execuie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE AND Y(PE%PRINTED NAME OF SIGMFIG OFFICER OR DIRECTOR

Daytime Phona #

Kbl _ﬁ{é{/w G5t~ 523-Yapg

CR2E034 (9/99)



