2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO6000080628 FILED
1. I
Gty Name Feb 20, 2000 8:00 am
RMN FAMILY CORPORATION S ecretary of State
02-20-2000 90049 023 ***150.00
Principal Place of Business Mailing Address
9440 SOUTHWEST 140 STREET 9440 SOUTHWEST 140 STREET
MIAMI FL 33176 MIAMI FL 331766014
T sV LR R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE) Number Agpplied For
65’07%% Nat Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8.75 Aaditonal
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
CORPORATION COMPANY OF MIAMI Street Address (P.O. Box Numt;er is Not Acceptabile)
201 SOUTH BISCAYNE BLVD.
SUITE 1600
MIAMI FL 33131 City FL Zip Code

8. The above named entity sdbmitsihis gtatement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

SIGNATURE
Signatura, typad or printad game bi ragiatered agent and Ile it applicable. (NOTE: Registered Agent signaturg required when reinstating) DATE
9, This _clorporatipn is eligible to s;lis K its Intangible FILE NOW!!! FEE ISf $150.00 10, Election Campaign Financing $5.00 May Be
Tax fllmg requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contrisution. | Added 16 Fezs
(See criteria on back) : O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE D [ peete TITLE {7 change  [C] Addition
NAME NAMOFF, ROBERY NAME
STREET ADORESS | 9440 SOUTHWEST 140 STREET STREET ADDRESS
CiTY-ST-2IP MIAM’ FL 33176 CITY-ST-ZIP
TIILE O pelete TIMLE [Dchange [ Jﬂ\ddilionﬂ
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TILE 7 pelete.. TIME e - [ change  [C] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O Deleta TITLE {J change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
GITY-ST-2IP - N CITY-S1-2IP
TITLE AR O Delete TITLE [Jchange [ Aadilion
NAME y HAME
STREETADDRESS | STREET ADDRESS
CITY-S5T-2IP CITY-58T-2IP
TITLE 1 peiete TITLE [Jchangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITy-$T1-2IP

13. | hereby certify that the information supplied with this #fig Hoes not qualify for the exemption stated in Section 118.07(3)(7), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is te€ and ccurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empodered 1 exgfite this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 1§
changed, or on an attachment with an addressAvith & ther

e empowered.
SIGNATURE: ___ st IATMAGARIZQUIR D ///f/m 30SEFF2623

SIGNATURE AND TYPED CR PRINTEP NA'E OF SIGNING QFFICER OR DIRECTCR L4 / ¥ / Date Daytime Phong # “

T

L] L4 *

CR2E04 /Q/O0



