2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P9Q000080125 Secretary of State

1. Entily Name

LAS OLAS GRAND DEVELOPMENT CORP. 03-22-2002 90160 013 **130.00

Prrncrp | Place of B,J”& P\ Mailing I(
oo Tebol > E Ay DEA

3230
': POMPANO BEACH FL 39062 POMPANG BEACH FL 33062

‘ ; o A

3350 O\e_o.r\ dec Wy 3950 Oleandec \.Oo.,q
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
650951061 Not Applicable
| L ] Cqurﬂry Zlp 7 Country 5. Certificate of Status Desired O $8.75 Additional
I - Bl Eo e e Sl — |-~ - - — = e |s o S s - = _ .Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o=, Name
COHADE’ JEAN E 0[_EAN D EP\ Street Address {P.O. Box Number is Not Acceplable)
3250 wy AATO Oleander WO
POMPANO BEACH FL 33062
City ' FL Zip Code

8. THe above namedW?ﬁmyor purpose of changing its registered office or registered agent, or both, in the State of Florida,

24 -07

s.qu V. £ 4-24 -0

\S\gnalur fad urﬁlnted name of registered agent and title if applicasle, {NOTE: Registered Agent signature required when reinstating) DATE
. " ;

9, This gprporatlgn is eligible to satisfy 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 Trust Fund Contribution 0 Add.ed 10 Fors
(See criteria on back) O Make Check Payable to Department of State '

11. OFFICERS AND DIFIECTOF!S 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P O Delete TTLE B change [ Addition

NAME COHADE, JEAN OLEANDEA, NAME .

STREET ADDRESS | 4250 sreromess | 3RS0 Oleonder Wo N

arv-st-ze | POMPANO BEACH FL 33062 o-57-2¢

TRLE Vv O pelete TITLE [ charge [ Addition

NAME DOBOS, JOSEPH NAME

STHEET ADDRESS 2720 E OAK LAND PK SUITE 109 STREET ADDRESS

CITY-8T-7IP FORT LAUDERDALE FL 33306 ' CITY-ST-2IP

e o T T Oogee TE [ v v [thange T [ Addition |

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-21P CITY-ST-7IP

TILE [ Cetete TILE . [ Change [ 'Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

TILE O Delete TITLE [l change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS ) STREET ADDRESS |

cIiy-st-ar = ’ - cmy-st-2p

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplefnental report is true angd accurate and that my signature shall have the same legal effect as if made under cath; that | am an cfficer or director
of the corporation or the receiverfor trustee empowegfdigloxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if
changed, or on an attachment wth an acergfs all «i ar ke empowered.,

. - R “ o il »: ” m i -~ l / ’ k
SIGNATU = = dLg A (’9 ‘!A g AN G (OH Ak A/ S ALk 2/)
oo : SIGNAT|IRE AND TYPED OR PRINTED NAME OF SIa®hG OFFICER OR DIRE 'ﬂ' = Do * ~# Daytime Phdne #

i

May 22, 2002 8:00 am{

4
%

CR2E034 (9/01)



