2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000059183

1. Entity Name

SDRC-NARANJA, INC.

Principal Place ¢f Business
200 NW 12TH AVENUE

MIAMI FL 33128
us

Mailing Address

300 NW 12TH AVENUE
MIAMI FL 32128
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED ]
May 15,2001 8:00 am’
Secretary of State

05-15-2001 90056 028 ***158.75

UYdJd VL)

T

DO NOT WRITE !N THIS SPACE

I

City & State City & State 4, FEI Number 65-0573355 Applied For
Mot Applicable
Zp Country Zip Country 5, Certificate of Status Cesired $8'75 Additional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

- —_——m e e A

THE PRENTICE HALL CORPORATION SYSTEM, |

1201 HAYS ST.
SUITE 105
TALLAHASSEE F

- = TSty aSeeE WipEloERR T,

Streel Agreés 80. BKEI'u\nJ\bjr is I\F‘f%mn \1 €

e Ay

FL

TEE (25

8. The above named entity submit

staterment for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.

—

SIGNATURE

Fs/0y

Signatura, 1.yped%r‘wsma of regisiered agent and title if applicabla.

(NOTE: Registered Agent signatura raquired when reinstating)

DATE

7%

9. This corporation is G(Qible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

{See criteria on back)

g

Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS _ 12, R ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11 _
TLE C ﬁ Delete TITLE g K Thange ] Aduition | &
e GOODE, R. RAY e DemimGuez . AGusTin =
sTeeT anoness | 7800 SW S57TH AVE STE 213 sTREET ADORESS | 2Oy 1~ S ]7_&*_.!._ AN E &
crv-sr-ze | SOUTH MIAMI FL 33143 - GITY-5T-21P MVAMY FLu - \133 i Z-éy %
TTLE v W1 Delete e \ P O Ghangs ¢ Acion | &
NAME STOKES, BILL - NAME A ALEN, M iLe

streeT aperess | 7800 SW 57TH AVE STE 213 STREETADDRESS | 2 () Q) ,.j w \Lthe ANE

CITY-ST-21P SOUTH MIAMI FL 33143 CITY-ST-21P MmiAmm, . gg i 1{

THTLE O palete e NPT ) o [ Change  [Ppddition
e | T T T d NAME MAL T ARO. CAL

STREET ADDRESS SREETADORESS | D0 ~Jd W) (2t AV E

CITY-57-2IP CITY-ST-70P MIAMY . 23i2 'S

e O Delete e . Ol Change L Addition

NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-57-2P CTY-ST-2P

TTLE ] pelete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CIry-ST-2

TITLE T Delete TITLE [ Change [ Acdition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this flling 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 suppiemental 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 trusteg empoewered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an

SIGNATURE:

ress, with all other like empowered.

77(/),9/0,/

sucyfu@(nn TYPELOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
y =3

oy 3220

Date Daytime Phone #




