2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT #.P99000095036 Feb 22, 2000 8:00 am

1. Entity Name

GHEORGHE GHERLAN, INC. Secretary of State

02-22-2000 90030 037 ***158.75

Principal Place of Business Mailing Address

80080 NORTHWEST 96TH TERRACE 8080 NORTHWEST 96TH TERRACE

#208 #208

TAMARAC FL 33321 TAMARAG FL 333211362 LTI VI WY e 4
Suite, Apt. #, elc. Suite, Apt, #, etc, DO NOT WRITE IN THIS SPACE

City & State City & State 4. .'. Numsber Applied For
E 5“""_ D ?J/yB 7 O Not Applicable

Zip Country Zip Country $8.75 Additional

5. Certificate of Status Dasired )
Fae Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

g | TG He £ CHE CHer AN

v . Str??&dgsﬁo. BW-UW i‘s No?g@pt%w

m A A< FL 2%3‘3;’83 2/

8. The above named entity submits this siternent for thgfpurpose of changing i 'or registered agent, or both, in the State of Florida,

SIGNATURE @
igriature, typed or printad nama of registered gllant and title f applicable. {NOTE' Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to safisfy its Inta%ibre FILE NOW!!! FEE IS $150.00 10. Etection Campaign Financing $5.00 may Bo
Tax flllng requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Conlribution O Addad to Fe)!;s
(See coriteria on back) ] Make Check Payable to Departmemt of State
1. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TC OFFCERS AND DIRECTORS IN 11
T PSTD [ Delete TITE [Jchange [ Addition
NAME GHERLAN, GHEORGHE NAME
STREET ADDRESS | 8080 NORTHWEST 95TH TERRACE #208 STREET ADDRESS
CITY-8T-71P TAMARAC FL 33321 CITY-ST-ZiP
TILE [ Detete TITLE CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7IP CITY-S5T-ZIP
TMLE -1 - : - [ Delete TMLE T T *~= JChange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
GITY-ST-21p CITY-ST-ZIP
TITLE ] Delete TITLE [Jchange [ Addition
NAME . NAME
STREETADDRESS | .- = . STREET ADDRESS
CITY-ST-2IP e CITY-§1-21F
TIMLE - O Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE ' O Delete TITLE {JCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
City-$T-21P CITY-ST-21P

13. | hereby certify that the information supplied with this filing does nol qualify for the exemplion stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation of the receiver or truste ered to execule this repert as requi Chépter 607, JHorida Statutes; and that my name appears in Block 11 or Block 12 if
chargad, or on an attachment with an i empowered.

SIGNATUREQYS)

SIGNATURE AND TYPED OR PRIN‘I’?&AME OF SIGNING QFFICER QR DIRECTOR Date Daytime Phone #

Vs

CR2E034 (9/99)



