-

" 2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # H94526 May 23, 2000 8:00 am

1. Entity Name

CITRUS INVESTMENT, CORP. Secretary

Principal Place of Business Mailing Address
560 NW 1€5TH ST. 560 NW 165TH ST.
STE. 300 STE. 300 .
N. MIAMT FL 33169-3005 N. MIAMI FL 33169-6302

|

|

2. Principal Place of Business 3. Mailing Address “ml" I"l m

of State

05-23-2000 90252 045 ***150.00

LIRARRE

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—2679153 Not Applicable
Zi i Countl iti
P Country Zip ountry 5. Certificate of Status Desied ~ []  $8-79 Additional

Fee Reguirgd

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FRAYND PAUL Street Address (P.O. Box Num;er is Not Acceptable)
560 NW 165TH ST RD.
MIAMI FL 33169
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and title If applicable, (NOTE: Registered Agent signature required whan reinstating) DATE
9. This corporation is efigible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10 . e
. El Finan
Tax filing requirerment and elecis 1o do so. After MAY 1, 2000 Fee will be $550.00 ﬁs;t Igﬂn?ja&‘?i?b%i <I:|n cing ?dsd-gﬁo’\gzisse
(See criteria on back) O Make Check Payable to Depariment of State
1. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE
NAME

TITLE PD [ Delete
E FRAYND, MARCOS -
STREET ADDRESS 560 Nw 165TH ST RD STREET ADDRESS
CIy-8T1-2iP N. MlAMI FL CITY-S8T-ZIP

O change [ Addition

CITY-ST-2IP N MIAMI FL 33189 CITY-8T-ZIF

[ Change ] Addition

TITLE

NAME

STREET ADDRESS
CITY-8T-2IP

TITLE [ Delete
NAME

STREET ADDAESS
CITY-5T-2IP

[ change [ Addition

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TIMLE [ Delete
NAME

STREET ADDRESS
CITY-8T-2IP

i
{ift3 v 1 3 Defete TITLE
NAME FRAYND, PAUL NAME
STREET ADDRESS | 650 NW 165TH STREET ROAD STREET ADDRESS

[ change ] Addition

TTLE [ Delete TITLE [Jchange  [T] Addition
NAME NAME

STREET ADGRESS STREET AQGRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O Delete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-5T-2IP

13. | hereby certify that the information supplied with th|s filing
indicated on this report or supplermnental repg DY ACCUr
of the corporation or the receiver or trusteg mpowered s
changed, or on an attachment with an agltress, with all g

does nofqualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE: ___ = N0 5% /22 o/ “PAol FrAUNG slilon (35)945-9200 « 2207

SIGNATURE AND ED OR PRINTED NJME OF SIGNING OFFICER OR DIRECTOR Date

Daytime Phona #

CR2E034 (9/99)



