2000 UNIFORM BUSINESS REPORT (UBR)

}
!
i

FILED

DOCUMENT # P95000086777

1. Entity Nams

+.D.l. ORANGE, INC.

May 23, 2000 8:00 am
Secretary of State

05-23-2000 90219 033 ***150.00

Mailing Address
963 N NOB HILL RD

Principal Place of Business

%93 N NOB HILL. RD
PLANTATION FL 33324

PLANTATION FL 333241079 ' ’

2. Principal Place of Business 3. Mailing Address

iy

T

Suite, Apt. #, etc. Suile, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE| Number 6506 ‘ Applied For
749?7 Not Applicatla
i c { P
Zip ountry Zip Country 5. Certificate of Status Desired O $8'75 A.dd't;'onal
R . FesRequired _ ____|_
== =—=g:-Name and-Address 6f Current Registered Agent ] T 7. Name and Address of New Registered Agent
Narne

MARULANDA, CARLOS
983 N NOB HILL RD
PLANTATION FL 33324

\\

PABLO MARULANDA |

Street Address (P.C. Box Numbe_r i5 Not Acceptable)
983 N. NobHill

City Zip Code’

FL

Plantation

8. The above named entity submj

SIGNATURE

&nt for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

3

VY ar il

Sigriffture, typed or printed Wmd agent and ttla if applicable,

{NOTE: Registered Agent signature raquired when reinstating) ‘ v pate f

N - . e / . ¥ .
9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00 ‘
After MAY 1, 2000 Fee will be $550.00

$5.00 May Be

10. Election Campaign Financing
Added ;to Fees

Trust Fund Contripution.

-CTOR

{See criteria on back] (W Make Check Payable to Department of State
11. OFFICERS AND CIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11 N
TLE Do O Dalete TITLE {(J change | [ Adcition |
NAME MARULANDA, PABLO A NAME ‘ o
sTreeT ADDRESS | 983 N NOB HILL RD STREET ADDRESS | §
CiTy-ST-21P PLANTATION FL 33324 CITY-S1-2P : u
- 1l
e Do - Selete TE [l chenge (] Audiion | &
NAME MARULANDA, CARLOS A NAME
sTreer ADDRESS | 883 N NOB HILL-RD- STREET ADDRESS :
crv-st-2e | PLANTATION FL 33324 . .. CITY-5T-21P i . . _ R
TMLE DO PR gelete TITLE [ crange [ Asditicn
NAME MARULANDA, CESAR A NAME
sreet Aooress | 983 N NOB HILL RD STREET ADDRESS
CITY-ST-2P PLANTATION FL 33324 CITY-ST-2IP !
TiTLE [ pelete TILE [ Change [ Addition
NAME NAME !
STREET ADDRESS STREET ADDRESS :
CITY-ST-2P CITY-ST-2IP ‘
TIILE O3 pelete TITLE {7 Change ; [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP _
TILE - O Detete TMLE [ Change [ Addition
NAME NAME N
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-ZIP ) ‘
13. | hereoy certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07{3){i), Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accykate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exgtutd this repa eszired by Chapter 607, Florida Statutes; and that my name appaears in Block 11 or Block 12 if
changed. or on an attachment with an address, with all othey likedemBvered.
2 q/{/gc 2y 9 | Y. vy 828
SlGNATURE_ RN A {.,6\ ,;\u/i IS C.D.@ 3 %o/ﬂ ' Y Y'1

SIGNATURE AND TYPED OR

PRINTED AME OF SIGNING OFFICER OBD

DCaytime Phone # 1




