2000 UNIFORM BUSINESS REPORT (UBR)

0552205

DOCUMENT # F96000004331 FILED
1. Entity Name Sff ] ﬂ‘\ﬁ‘f QF STAJE
RBG XXXV CORP. i N CGRPORATIONS
OOMAR 17 PMI2: 39
Principal Place of Business Mailing Address
e
~— W HUBBARD #2350 154 W HUBBARD #250
e s G010 CHICAGO IL 606104552
s e s ORI
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
36-4099650 Net Applicable
zp Country Zip Country 5. Certificate of Status Desired [ gese.ggq lﬁ?:;“o"m
. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
COBER CORPORATE AGENTS’ INC. Street Address (P.O. Box Number is Nat Acceptable)
2601 S BAYSHORE DR 19TH FLR
MIAMI FL 33133
City TREES —

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

SIGNATURE

Signatura. typed or printed name of registared agent and title if applicable. (NOTE. Registered Agent signature requirad when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 Elecii -
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. T:i::'g:n%agfnilr?guu:: nens O fgieodq N
e . o Fees
(See criteria on back) O Make Check Payabte to Department of State
11. " OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE DCVS " 3 Delete TITLE [Jchange [ Adition
NAME BLOCK, BRUCE H HAME
oTreeT aooREss | 154 W HUBBARD #250 STREET ADDRESS
CITY-ST1-21P CHICAGO IL 60610 CITY-8T-ZIP
TLE DP O Celete TILE [ Change [ Addition
NAME GOLDFINE, ROBERT S NAME
sTReeT aookess | 154 W HUBBARD #250 STREET ADDRESS
CITY-S5T-2IP CHICAGO IL 60610 CITY-ST-2IF
LE DvS ’ O Delete TITLE
NAME ROSS, ROBERT S NAME
streeT aooress | 154 W HUBBARD #250 STREET ADDRESS
CITY -§T-2IF CHICAGO (L 60610 CITY-ST-ZIP
TITLE S [ Gelets TILE (] Change (1 Addtion
NAME MOHR, BARBARA J HAME
sTReeT aeess | 154 ‘W HUBBARD #250 STREET ADDRESS
arv-stze | CHICAGO IL 60810 orv-s1-2¢
TITLE [ pelete TITLE [ change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
cITy-ST-2P CITY-ST-2IP
TITLE [ pelete TILE (] Change [ Aadition
NAME NAME .
STREET ADDRESS STREET ADDRESS ,ﬁ@
CITY-ST-27P GITY-ST-2IP

13. | hereby certify that the information supplied with this filinc? does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
accurate and that my signature shall have the same legal effect as if made under cath, that ! am an officer or director

of the corperation or the receiver or Irustee em%ﬂ 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

indicated on this report or supplemental repart is true an

changed, or on an attachme an a 55, with il other li empowered.
A 5 58 PRIE ALEOH

34400 SEH-1

Mavtrne PRane

BV TR



