2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000045293 .
1. Entity Name Feb 15, 2000 8.00 am
RHINO ARTS INTERNATIONAL, INC. Secretary of State
02-15-2000 90027 044 ***150.00
Principal Place of Business Maziling Address
9449 OLD OLD DIXIE HWY 9449 OLD OLD DIXIE HWY
MiAMI FL 33156 MIAMI FL 33158
T s WA
Suite, Apt. #, glc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Mumber Applied For
65-%70982 Not Applicabie
zp Country Zip Country 5. Cerficate of Status Desired ~ [] 8-/ Additional
’ Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsiered Agent
- - Name
SCUDERA, SIMON Street Address (P.O. Box Number is Not Acceptable)
9449 OLD DIXIE HWY
MIAMI FL 33156
City FL Zip Cade

8. The above named entity submits this stalement 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 regE!Bred agant and Nitle I applicable {NOTE. Registered Agent signature requirad when reinstating) DATE
® Torting wamemen s rntoto. A Attor MAY 12000 Fes wil ba ggs000 | 10 EeCiEnCameagnFnancing - $5.00 oy se
g re E/ ’ . Trust Fund Contribution. O Added to Fees
(See criteria on back) Make Check Payable to Department of State
1. OFFICERS AND D!'RECTORS _I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PS O Delete TILE O change [ Addition
NAME SCUDERA, SIMON NANE
stReeT a00Ress | 1688 MERIDIAN AVE., SUITE 616 STREET ADDRESS
CITY-$T-21P MIAM! BEACH FL 33139 GITY-ST-2IP
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-2IP
TITLE O Delete TITLE [ change [ Acdition
NAME T ) T NAME T ’
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE 3 pelete TILE (] Change (] Addition
HAME NAME
STREET ADOAESS STREET ADDRESS
CITY-ST-2IP . CITY-5T-2IP
| TITLE B, [J Delete THLE [J change  [J Addition
NAME NAME
. STREET ADDRESS STREET ADDRESS
' oirv-gr-zp CITY-ST-ZIP
N (\(T M pelete TITLE O change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ' CITY-57-21P

13. | hereby certify that the infermation supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(1), Florida Statutes. | furthar certify that the information
indicated on this report or supplemental repert 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 or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Slock 11 or Block 12 if
changed, or on an attachment wi n address, with_all other like empowered.

SIGNATURE: ___ X\ s T4 iabi) 3000

Shed vt A % el MO =

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daylime Fhone #

CR2E034 (9/99)




