2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #
POCUN P99000042696 May 23, 2000 8:00 am
VEDRANA, INC. Secretary of State
05-23-2000 90252 018 ***150.00
Principal Place of Business Mailing Address
3891 CORAL TREE CIRCLE 3891 CORAL TREE GIRCLE
COCONUT CREEK FL 33073 COCONUT CREEK FL 33073-4439
it T AR AR A
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NQT WRITE 1N THIS SPACE
City & State City & State 4. FE Number Applied For
Y 0? 2o ,? ?{) Not Applicable
2 Country Zip Country 5. Certificate of Status Desired [} $8.75 Additional
! Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
KRALJEV'Q VEDRANA Street Address (P.O. Box Number is Not Acceptable)
8991 CORAL TREE CIRCLE
COCONUT CREEK FL 33073
p City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

CR2E034 (9/99)

SIGNATURE
Signalture, typad or printed name of registered agent and tile it applicable {NOTE: Regrstered Agant signature required when reinstating) DATE
9, This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 . N )
Tax filingprequirememgand elects toydo s0. 0 ’ After MAY 1, 2000 Fee will be $550.00 10 -i!z:: ﬁzn(;aénfnaz?hnuﬁgj neing O fd%ggohgaei SB o
(See criteria on back) Q’ Make Check Payable to Department of State ’
1. OFFICERS AND DIREGTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE . 7 Detele TILE f. 2 vfr Schotange S Addition
NAME NAME Kege T8 vte , VYeo Lywd
STAEET ADDRESS STREET ADDRESS eq 9 ' Lo €4 . Hee cAALC / -
CITY-ST-ZP CITY-ST- 2P 200 Dy  Cdee Bl ~ (A <L-Vi4
TITLE 3 Dalat TITLE (O ¢change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$7-2IP
TITLE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TITLE ™ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-51-21P
TIILE [ pelete TILE ] Change ] Aadition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IF
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-2IP

13. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated cn this report or supplemental report is true ang accurate and that my signature shall have the same legal eftect as if made under cath; that | am an officer or director
of the corparation or the raceiver or trustea empowered to execulte this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment wilgy an addres$j witryall other like empowered.
] PIRF ,
! A
SIGNATURE: ___olba 414

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phane #




