2001 UNIFORM BUSINESS REPORT (UBR) FILED

Tax filing requirement and elects 10 do so.
(See criteria on back)

DOCUMENT # P99000080125 ) Feb 13, 2001 8:00 am
T Bty Namo T Secretary of State
LAS OLAS GRAND DEVELOPMENT CORP.
02-13-2001 90053 002 ***150.00
Principal Place of Business Mailing Address
3250 OCEANDER WY 3250 OCEANDER WY
POMPANO BEACH FL 33062 POMPANO BEAGH FL 33062
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4, FEI Number 65-0951061 Applied For
Not Applicable
2ip Country Zp Country 5. Certificate of Status Desired | $8'75 F_xdditional
- Fee Required
6—Name and-Address 6t Current Reglistered-Agent - 7" Name and Address of Néw Regisiéred Agent” ~ ~ B
Name
COHADE, JEAN E Street Address (P.Q. Box Number is Not A bl
3250 OCEANDER WY ree TGSS( 0. Box Number is Not Acceptal e)
POMPANO BEACH FL 33062
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 registered agent and l)ua il applicabla. (NOTE: Registered Agent signature required whan reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10 i an Financi
7 After MAY 1, 2001 Fee will be $550.00 + Blection Campaian Financing $5.00 may Be

Trust Fund Contribution. Added to Fees

Make Check Payable to Department of State

CR2E034 (10/00)

11. OFFIGERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

ThLE P 71 Delete TE Ol Change [ Adaition
NAME COHADE, JEAN HAME

staeer aopress | 3250 OCEANDER WY STREET ADDRESS

cry-st-zp | POMPANQ BEACH FL 33062 CITY-8T-71P )

TITLE v {1 Delete TITLE ’ XChange [ Addition
NAME DABAS, JOSEPH ) NAME Deobos L Sose P\K\

streeT anoress | 2720 E OAK LAND PK SUITE 109 STREET ADORESS

orv-st-zp | FORT LAUDERDALE FL 33308 _ e onv-stz A i
e 7 O Delete e B N " Jchange [ Adition
NAME NAME

STREET ADDRESS STAEET ADORESS

GiTY-5T1-ZIP CITY-ST-ZIP

TITLE 1 petete TITLE [l change  [J Adcition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2i CITY-ST-2P

TMLE [ pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2P

TILE [ Delete TILE I Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZIP CITY-8T-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. i further certify that the informaticn

indicated on this repert or
of the corporation or the reg
changed, or on an attach|

SIGNATU

plemental report is true
iver or frusgée empawe

25

and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
70 execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Block 12 if
i othefilike empowered. f

N° Tl (e

NATURE AND TYPED OR PRINTED NAME O SiarllNG OFFICER OR TT(OR

Date

//v /f’/m)

Daytime Phone #

-~ 1



