2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000059183 Mar 04, 2000 8:00 am

1. Entity Name

SDRC-NARANJA, INC.

Principal Place of Business ) Maiting Address

7800 SW 57TH AVE 7800 SW 57TH AVE
133 133 Loy
SOUTH MiAMI FL 33142 SOUTH MIAMI FL 33143-5523 Cuvs.lgold

us

us
s tr s we w7z | MWL
Suite, Apt. #, Etj\() ’. Tg g [j Suite, Apt. #, eic V/_ ,rg 3 /} DO NOT WRITE IN THIS SPACE

Secretary of State

03-04-2000 90098 047 ***150.00

MW

City & S : GCity & § - g . Applied F
ity & State de ﬁ /ﬁ/ W’j F-m ity & tat‘%, u-{'/\ /f/f M“[-’ W 4. FEI Number 650573355 Ng{p ;;Zpli:;me
i leg}/ (/} C[:)un—t?(—' o Zi%} /({2 Cﬁh-tjh B R 5. Centificate of Status Desired 0 g‘?e.;gq‘ﬁ?:éﬁonal

6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
THE PRENT]CE HALL CORP: ORATION SYSTEM- !NC' Street Address (PO. Box Number is Not Acceptabla)
1201 HAYS ST.
SUITE 105
TALLAHASSEE FL 32301 0 FL [

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

SIGNATURE
Signature, typed of prnted name of registered agent and iitle f apphicable. (NOTE: Registered Agent signature required when reinstating) DATE
i
) o o . [ "
9. ‘1[2;sfﬁorporat|_on is eligible to satisty its Intangible FILE NOW!I! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution ] Added {o F
. . ‘\ . 2a8s
(See criteria an back) g Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONSfCHANGES 7O OFFICERS AND DIRECTORS IN 11
TITLE D ﬂ}eme TITLE [ Change [ Addition
NAME FRIEDMAN, MITCHELL M NAVE
STREET ADORESS | 7800 SW 57TH AVE STE 133 STREET ADDRESS
CITY-ST-2IP SOUTH MIAMI FL 33143 CITY-ST-2IP
TITLE O Dejete TILE C [ Change M}dnion
NAME NAME e @4(1 G500 BE .
STREET ADDRESS STREETAO0RESS | g0 ¢ 177 vl CoT 243
GiTY-ST- 7P ciry-§7-2P Coudh miami Fh 230y 2
TILE 7 Delete TITLE v 4 i 7 [ Change (Zﬁﬁﬁon
NAME NAME Cfpees L -
STREET ADDRESS STREET ADDRESS g ‘fw 577 B pok -So € 213
7800 fw
cry-5T-2P OTY-ST-ZP Shuh mMiAm Feh-32¢93
TITLE [ Dolete TITLE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-7IP
TLE [ palete TILE [ change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-$T-2IP
TITLE [ pelete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ‘ CITY-ST-2IP

indicated on this report or supplemental re| rue curate
of the corporation or the receiver or tru

t my signature shall have the same legal effect as if made under oath; that | am an officer or director

13. | hereby certify that the information supplied with this filing does not qugl the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cenify that the information
iefeport as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 11 or Block 12 if
powerad

{ changed, or on an attachment with .
) F
IGNATURE: 2y z (200
ale aytime one
FHGNATURE AND TYPED OR /PRTNTB’D NAME OF SIGNING OFFICER OR DIRECTOR Dal Daytime Phane #

|

CAZ2E034 (9/99)



