1
2002 UNIFORM BUSINESS REPORT (UBR) FILED :

May 08, 2002 8:00 am

1. Enity ame Secretary of State
RANGOS HOLDINGS, INC. 05-08-2002 90031 027 ***150.00
Principal Place of Business Mailing Address
515 E LAS OLAS BLVD 15 E LAS OLAS BLVD
#1100 #1100
o o HII“"' “l ‘Im m” Ilm III“ II"”I””’IH m”lml ”m Im m,
2. Principal Place ?ggnesg_ 3. iling Addrass . _
Yh35 CB0 Treeay | V935 (BT FreEmAY
Suite, Apt. #, etc. Suite, Apt. #, etc. i DO NOT WRITE IN THIS SPACE
w50 . =
City & Sigje City & State 4, FEI Number Applied For
&}/45 i YR774{ 5% /A 650841416 Not Appiicable
Zi 7 "Gayntr Zi 7 t i
7‘4',%2 Q/ C/ . /%V//f S .7gf- 7 g/y /C%;y / / %5 5. Certificate of Status Desired O ?ese.gesq l’:?:c""“”al
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SQ.
RICHARDSON, GEX F E Street Address (P.0. Box Number is Not Acceptable)
350 E. LAS OLAS BLVD
16TH FLOOR
FORT LAUDERDALE FL 33301 iy FL | 20 Coue
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bolh, in the State of Florida.
SIGNATURE
Signatura, typed or printed name of ragistared agent and title if applicabls. {NQOTE: Registered Agent signature raquired when reinstating) . DATE
‘ Lo V. . n
9. This corporation is eligible to salisfy its Intangible FILE NOW!!! FEE IS' $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 T bt y
o rust Fund Contribution. O Added to Fees
(See criteria on back) Ol Make Check Payabie to Department of State .
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNE P O Delete TITLE [ FThange [ Addilion | 5
e RANGOS, ALEXANDER W e Rangos, Alevander O . &
street anoress | 515 E LAS OLAS BLVD, #1100 SREETAMRESS [of § 2L, (AT FRECWAY, SVllE s O 3
orr-s2e | FT LAUDERDALE FL 33301 ovsie | e Tevas T5-244 g
TILE [T celete TILE ! [JChange [ Addition | &5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TMLE S Dalete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TIiLE [ Delete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pelete TITLE () Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-5T-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP /7 CiTY-ST-2IP
13. | hereby cetify that the information supplied with this filipg"@oes nét qualify for the exempticn stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or s e i ahd accypate 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, em g€ute 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 attg & like empowered.
SR AR I Iy
SIGNATURE:; S Lol e e
L Wn PRINTED NAME OF SIGNING OFFICER b@ Date Daytima Phone #




