2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUNENT ¥ PgBO00057765 “Secretary of State

RISING RHYTHM, INC. 09-06-2001 90263 046 ***558 75

———

Principal Place of Business Mailing Address
-65 NE 109 §T 65 NE 109 ST gy
 NORTH MIAMI Fi 33161 NORTH MIAMI FL 33161

2. Principal Place of Business ”"” HI

T [T [0 Shreet WML

Suite, Ap1. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City,& State . S h PL ity& State * Sh -~ 4. FE! Number Applied For
miami ores J vl Or'es', HC 650848793 Not Applicable
Zi tr ks Zi Cougtn iti
2 3 I 6 © A - . " g S 5. Ceriificate of Status Desired ﬁ $8'75 Addmonal
o 2l ) ) ALY = } ] l Fee Required
6. Name and Address of Current Registered Agent ) ) ) 7. Name'and Address ot New Registered Agent "~ ’ e
Name
BONDY' DARREN W ’ Street Address (P.O. Box Number is Not Acceptable)
65 NE 109 STREET
MIAM) SHORES FL 33161
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGN/!TUHE
Signature, typad or printed name of registerad agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
. . e ) T
9. This corporation is eligine to satisfy its Intangible FILE NOW!! FEE IS $550.00 10. Election Campaign Financing $5.00 May Bo
- Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 o 0
= Trust Fund Centribution, Added fo Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO CFFICERS AND SIRECTORS IN 11 .
TITLE DpP . (] Delete TITLE [3change [ Addition | 5
NAME BONDY, DARREN NAME ri}
sTREeT A0DRess | 65 NE 109 STREET STREET ADDRESS 3
CITY-ST-21P MIAMI SHORES FL 33161 CITY-5T-2P o
. o
TITLE VP O Delete TITLE O change [ Addttion | &
NAME NATALE, THOMAS P NAME
STREETADORESS | 11 ISLAND AVE 1908 STREET ADDRESS
omv-st-2e | MIAME FL 33139 CITY-ST-2IP
2= TES & =T e e e sx o= O pelgte™ Y- - - - == = = . [JcChenge - [Eladasition |-~
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-ST-2IP
TILE [ Detete TITLE [ Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2P CITY-ST-2IF
TOLE [ Delete TITLE [ Change (T Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE O Delete TITLE [ cChange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CITY-ST-21P
13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07{3¥i), Florida Statutes. | further certify that the infermation
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 exegfie this repdt as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmept with an address, with all o er‘l .
SIGNATURE: v
0'OR PRINTED NAME OF SIGNING OFFICER Df \IRECTOR Date Daytima Phong #




