2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P98000057765 May 08, 2000 8:00 am

1. Entity Name

RISING RHYTHM, INC. Secretary of State

05-08-2000 90158 028 ***158.75

Principal Place of Business Mailing Address
91 NE 125TH ST.. SUITE 103 1521 ALTON ROAD
NORTH MIAMI FL 33161 SUITE 129
MIAMI BEACH FL 33139-3301
us
5 NE 109 STREET GS NE 109 STREET
Suite, Apt. #, etc. Suitg, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 08 18 Applied For
miAmi SHoREES | Fo Mmigimu S HORES [ FL 65 793 Not Applicable
Zip Caintry. Zip Country - . $8.75 Additional
33 iGlt | L{é A\;_’ . 3'3 (' l D\.SA _ 5. Certificate of Status Desired. _-._\ﬂ.. - Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BONDY' DARREN W Street Address {P.C. Box Number is Not Acceptable)
65 NE 109 STREET
MIAM! SHORES FL 33161
City FL Zip Code
8. The above named entity submits this slateme of changing its registered office or registered agent, or both, in the State of Florida.
W 5 ¢{24]o0
ourone QI DALREN W. BoNOy [24
Signature, [yped or printed nama of registered agent and title if a@abla. (NOTE: Registerad Agent signalura required when rainstaung' ) DATE
9. This corporation is eligible to satisfy its intangible FILE NOW?!! FEE IS $150.00 . o
- ) 10. Election Campaign Financing 00 may B
Tax fing requirerment and elects to do so, After MAY 1, 2000 Fee wiil be $550.00 st Fund Gontribution. O ffde%‘io Fans
{Ses criteria on back) (i Make Check Payabie to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
E DP [ pelete TITLE wick PrEEsS, ¢ _“Change ﬂAdditiun
aME BONDY, DARREN AV THomos ¢ T2
staeeT aooRess | 85 NE 109 STREET swecreconess | M 1 SLAN O o | %8
omv-st-2p | MIAMI SHORES FL 33161 ov-sTe | M Al BEACH |, FL- 339
TITLE [ Delete TITLE {1 change [ Addition
NAME NAME
STREET ACDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-ZIP ~
e i ' ’ O Delete i " Olchange [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CiTY-ST-2IP CITY-8T-2IP
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP .
TITLE [ pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O] petete’ e [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP

13, | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i). Florida Statutes. | further certify that the Information
indicated on this report or supplemental report 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 corporation or the receiver or trustee empowered to execys this repg s required by Chapler 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attacg| nt with an address, with all other lige mpowerg
Yoo 3058528731

rrnnE R Data Daytime Phona #

~ Y, =/ e
HE AND TYPED OF PRINTED NAME OF SIGNING OFFICER O

SIGNATURE:

S

CR2E034 (9/99)



