2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000076305 Apr 04,2000 8:00 am
R ecretary of State
N. L. CARRANO, INC.
04-04-2000 90027 026 ***150.00
Principai Place of Business Mailing Address
1130 93RD STREET #2 1130 33RD STREET #2
BAY HARBOR FL 33154 BAY HARBOR FL 33154-2300
T e G
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
- - - : <S-07 ‘f)) 0 ‘/ Mot Applicatle
ap Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CREAGER, DUNCAN Street Address (P.O. Box Number is Not Acceptatile)
1949 PIERCE ST
HOLLYWOOD FL 33020
City FL Zip Code

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

~r

SIGNATURE
Sighature, typed or printed name of registered agent and tilef applicable. {NCTE: Registerad Agent signature raquired whan reinstating} DATE
9. This corporation is eligible to satisfy its Intangible” FILE NOW1!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing rgquwemem and elects te da sa. After MAY 1, 2000 Fee will be $550.00 Trust Fund Gontribution O ad d.e d to Foes
(See criteria on back) O Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS ] 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D [ Detete TITLE [ change [ Addition
NANE CARRANQ, NICOLINA NAME
sTreer ADDRESS | 1130 93RD ST. #2 STREET ADDRESS
orv-si-2p | BAY HARBOR FL 33154 oITY-S1-2P
TME [ pelete TILE [Jchange [ Addition
MNAME NAME
STREET ADDRESS STREET ABDRESS .
OITY-ST-21P omy-ST-2F
TITLE T Delete TILE [ Change T Addition
NAME NAME
STRELT ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE 1 Detete I e [ change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY- 5T-2IP
TITLE [ Delete TITLE [ change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
EiTY-51-2iF CITY-81-219
TTLE [ Detete TILE ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-8T-2IP A # \CITY—ST-Z!P

pexnot qualify for the gkemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

#accurate and that my sighature shall have the same legal effect as if made under oath; that | am an officer or director

g 10 execute this reportas tequired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12
4l other like empowered.

v ,.l:’ ’I)H:O(AM CG/fq'u’ 9//40 ?6{’5“:"3 709

FHAMETOF SIGNING oFHcsH DmEecIOR Date Daytime Phone #

13. | hereby certify that { ?
indicated on this rggfort or supp!ement eporls
of the corporation/r the receiver of 4 o
changed, oron g

SIGNATURE:




