2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

ORDAN PRODUCTS, INC.

DOCUMENT # p55000011587 \_,

Principal Place of Business

2121 N.E. 206TH STREET
N.MIAMI BEACH FL 33179

Mailing Address

2121 N.E. 206TH STREET
N.MIBMI BEACH FL 33179

2. Principal Place of Business

3. Mailing Address

FILED
Apr 18, 2000 8:00 am
ecretary of State

04-18-2000 90196 040 ***150.00

§35411

2121 N.E. 206TH STREET
Suite, Apt. #, etc.

2121 N.E. 206TH STREET
Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City &.Stata 4. FEI Number Applied For
N. MIAMI BEACH, FL N, MIAMI BEACH, FL 65-0904872 Not Applicable
Zip Country Zip Country , ; $8.75 Additional
33179 USA 33179 USA 5. Cerfificate of Status Desired 3 Fee Required
T 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SIMON_EHRLICH

Street Address (P.O. Box Number is Not Acceplable)

SIMON EHRLICH 2121 N.E. 206TH STREET

21224 HARBOR WAY #232

AVENTURA, FL 33180 = : 5ip Cote
' N. MIBMI BEACH FL |33179

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,
- - . - . . \

a [ |
SIGNATURE — IR U - b-fo-Oa -
. (fiff.tﬁ-— ire, | H nted hame of registered agent and title if applicable. (NOTE: Registered Agent signature required whan reinstating} DATE
1

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do s0.
(See criteria on back} ST

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 MayBe
.- Added to Fees ~

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 —
TITLE PRESIDENT Delete TITLE Change Addtion |
NAME SIMON EHRLICH NAME g
STREETADDRESS (2121 N.N 206TH STREET SYREET ADDRESS §
CTY-sT-ZP |y MIAMI BEACH, FL 33179 cy-sT- 2P &
TITLE Delete Tme Chenge Addtion | 5
NAME NAME

STREEY ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE . Delate  _ R TMLE _ _ . - o w - __Change Addition
NAME T NAME

STREET ADDRESS STREET ADDRESS

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

TITLE Delete TITLE Change Addition
NAME NAME '
STREET ADDRESS STREET ADORESS

CIFY . ST-ZIP CITY-§T- 2P

TME Delsts TIMLE Change Addlion
NAME NAME

STREET ADORESS ) . ) o $TREET ADDRESS

CTY-ST- 2P . LR CITY .- ST-ZIP

TILE - W Deela oDelete - | TITLE ?‘3"9° J; Addtion
NAME - L R : o : _‘;' T R NAME . e '

STREET ADDRESS s . - . ~- —— - N STREET ADDRESS - B - mmrim o w e mee mmemn e

CITY- ST-ZIP ¢ tewerre femy-stozp - Coor g

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(2)(1) Florida Statutes. | further certify that the
information indicated on this report or supplemental raport is true and accurate and that my signature shall have the same lagal effect as if made under cath; that | am an
officer or direcior of the corporation or the receiver or trustee empowered to execute this report as required by Chapter €07, Florida Statutes; and that my name appears

in Block 11 or Block 12 if changed, or on an attachment with an address, wij ered.
SIGNATURE: — = &-p-0D> 305 932 9741
SIGNATURE &WRINTED NAME OF SIGNING OFFICER OR DIRECTOR " Date Daytime Phone #

STF FL32381F 4



