2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P97000036744

1. Entity Name

ARUBA DEVELOPMENT CORP.

FILED
May 01, 2000 8:00 am
Secretary of State

05-01-2000 90457 023 ***150.00

Mailing Address

871 W, OAKLAND PARK BLVD
FT. LAUDERDALE Fi 33311473

Principal Place of Business

B7t W. DAKLAND PARK BLVD
FT. LAUDERDALE FL 33011

a7 Trrondd e Emoecan el NIRRT

Suite,

SO 142 "ico

Suite, Apt. #,

25048 o

DO NOT WRITE i THIS SPACE

= . .FeeRequired__. . . ._

AE35%_ —

6. Name and Address of Current Registered Agent

ity & State 4. FEI Number Applied For
£/ FS«-&LG.QC{Q YCSGJ‘Q/ Fl 650764580 Not Applicadie
4 i ) "
Cawﬁe. C?B"é_g__ 5. Certificate of Status Desired O $8'75 Additional

7. Name and Address of New Registered Agent

Name

BLODIG, GREGORY J ESQ.
GREENSPOON, MARDER, HIRSCHFELD, ET AL.
100 WEST CYPRESS CREEK ROAD, SUITE 700

Street Address (PO, Box Number is Not Acceptable)

FT. LAUDERDALE FL 33309

Tax filing requirement and elects to do so.
{See criteria on back)

d

After MAY 1, 2000 Fee wili be $550.00
Make Check Payable to Department of State

Trust Fund Contribution,

City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of ragrstered agent and title if applicable. {NOTE: Registered Agant signature required when reinstating) DATE
i ion is eliai isfy i i m
9. This corporation is eligible to satisfy ils Intangible FILE NOW!!! FEE IS $150.00 10. Election Gampaign Financing $5.00 May B

Added to Fees

1. OFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES 10 OFFICERS AND DIRECTORS IN 11

me D Bbetete TITLE D Sotange [ Addition
e LAMBERT, DANIEL e (oroloont, Porel _

sTReeT ADORESS | 871 W. OAKLAND PARK BLVD stoeeT s0oress | 2409 6. Commagial 6"-’4 &N{em

orv-s-zp | FT. LAUDERDALE FL 33311 cr-see (\FE Lauderfale, AT 33559

TLE ' ] Delete TITLE [ Change  [J Additien
HAME NAME

STREET ADDRESS STREET ADDRESS
Y-St | - - c e e aGITY-ST-ZP . _ . .- -

TITLE {1 Delets TTLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-2IP

TITLE I Delete TITLE ] Change 7 Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2P £ITY-ST-2P

TILE | O Detete TNLE [Jchange [ Addition
NAME NAME

STREES ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S5T1-2IP

TITLE [ pelete TITLE [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CY-ST-2IP CTY-ST-2IP

13. | hereby certify that the information supplied
indicatad on this report or supplemental re,
of the corporation or the receiver or trus)
changed, or on an attachment with al

SIGNATURE:

Il other like empowerad.

2s not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

6365447

SIGNATURE ‘A}w‘hpeu OR PRINTED YAME OF SiGNING OFFICER OR DIRECTOR

95

Data

L((ml/p!

Oaytima Phone #

¥

CR2E034 (9/99)



