2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # n26774 FILED
1';;';;;:”‘3 COURTS AT JACARAN S ‘ JUI 12, 2000 8:00 am
RANDA ASSOC., INC.
' Secretary of State
07-12-2000 90006 004 ****g] 25
Principal Place of Business Mailing Address
J & L Property Mgmt., Inc. 10191 W Sample Rd
10191 W. Sample Rd Coral Springs, FL
Coral Springs, FL 33065 33065 vvuur v
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, sic. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEJ Number Applied For
65-0090373 Net Applicable
Zip ‘ Country . Zip Country 5. Centificate of Status Desired O geae'gesq L;;\i?:étional
~ ' §. Name and Address of Current Registered Agent - -- - -. |- . --- .~—7..Name and Address of New Registered Agent_, _ - .

Name
Calderazzo, James
10191 West S amp le Road Sireet Address (P.O. Box Number is Not Acceptable)

Coral Springs, FIL. 33065

City FL Zip Code

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

SIGNATURE :
Signatura, typad or printec name ¢f registarad agent and title if applicable. (NOTE: Registerad Agent signature reguirad when reinstating) DATE
S e SR i BSR D e | T e | ™ e et DR e i o Il T - e e
FiLE NOW: 8. Election Campaign Financing $5.00 May 66 Make Check Payable to
FEE 15 $61.25 Trust Fund Contribution., O Addedto Fees Department of State

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TNLE e O peleta mLE I change L] Addition

NAME Lilara ABram S0 NAME

STReET A008ESS | S0 AW G0 R qug STREET ADDRESS

OM-STZ0 | D (Amdr s 3332Y CITY-ST-2IP )

TITE ) [J Delete TTLE [JChange  (J Addition
| NAME Sownx 6"" NAME

STREET ADDRESS | ¢ { M § 7 AvE STREET ADDRESS

-C|W-5f-ﬁP - pl M*;":_ o 337&_,‘ ne- e oTy-st-aP~>c | 7 omeets e e - -~ - -

TLE Jre [ pelete THLE j [ change [ Addition

NAME Do ven -CALE NAME ‘

STREET ADDRESS | 36 2. P 97 i STREET ADDRESS

orv-sze | findah. 33324 CITY-ST-2P

TITLE VEeDb ] O Delets TITLE Clchange [ Addition

NAME Candyp Le e NAME

STREET ADDRESS | &5t o §7 Auve STREET ADDRESS

CITY-51-21P Pltptnta, HIDILY CITY-ST-20P

TITLE S0 [ Delete TILE ‘ [Jchange [ Addition

NAME Atlicrm Jnmns NAME

STREET ADDFESS | L2 MW @) M STREET ADDRESS

GITY-ST-2IP O vdndan, 33y CITY-ST-2IF

TLE 1 pelete TLE ' Jchange [ Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-57-2IP CITY-ST-2IP

12. | hareby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | {urther certity 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 cr the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrpent with an address, with all other like empowered. -

SIGNATURE: CAATROMIGIZDUIRED

SIGNATURE AND TYPED OR PRINTED{{AME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

CR2E037 {9/99)



