2000 UNIFORM BUSINESS REPORT (UBR)

FILED

e e ’ Apr 17,2000 8:00 am
SHIRLEY RUDO AND ASSOCIATES, INC. ecretary of State
1‘ 04-17-2000 90078 007 ***150.00
Principal Place of Businesis Mailing Address
% SHIRLEY RUDO ' % SHIRLEY RUDO
935 N, MIAMI BCH BLVD #142 995 N, MIAMI BCH BLVD #142
N. MIAMI BEACH FL 33162 N. MIAMI BEACH FL 331623721
|
2. Principal Place of Busingse 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number '3336 Applied Far
36 234 Net Applicable
Zip | Country Zip Country " ) $8.75 additional
| 5. Certificate of Status Desired i) Foo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
| Name
RUDO, ‘SH“:‘LEY\ Street Address (P.O. Box Number is Not Acceptable)
995 N. MIAMI BEACH RD
MIAMI FL 33162
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 Staté of Florida.
I
SIGNATURE .
Signature, typed o‘r printad name of registered agent and title if appicabla. {MNOTE. Registerad Agent signatyre required when reinstating) DATE
|
8. This corporation is eiigible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Electi o Financi
Tax filing requirement arid elects to do so. After MAY 1, 2000 Fee will'be $550.00 ’ ‘E?ri:tt T;E n%agn opnell:?bnuti:: neing O ftii.eeﬂohllaeys;ss e
(See criteria on back) ] Make Check Payable to Departmeni of State
11. | QOFFICERS AND DIRECTCORS r12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TiTLE DPS | 07 Delete TITLE [J Change [ Addition
HAME RUDO, SHIRLEY NAME
stareT a00Ress (15330 STRATHEARN DR #12001 STREET ADDRESS
CITY-5T-21P DELRAY BCH FL S5 CITY-§7-2IP
TI-TLE D | 3 velete THLE [ Change (] Addilion
: RUDO, DAVID 5.23 AP A8 De. NAME
STREET ADDRESS [=A156-N-BLOOMINGTON-AVE-#104 STREET AUDRESS "
CITY-ST-2IP ARLINGTON HGTS IL & seo j" CITY-ST-2IP
THLE 0 | (O Deiete e [ Change [ Addition
NAME RUDO, DIANE AME
sTreet A00RESS | 2841 CHESAPEAKE ST NW STREET AUDRESS
crv-st-zP | WASHINGTONDC. 2800 & o~ _bomvestae | — —-— . o
TITE D [ pelete TMLE O Change [ Agdition
NAME RUDO, SAUL NAME
streer ADoress | 510 SUSAN LANE STREET ADDRESS
CITY-§T-2IP DEERFJELO IL (p oo 5 CITY-ST-2IP
me “ O pekte TME O crange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
THLE O pelete TiTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-57-7IP

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on.this report of 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 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed. or on an attachment with an address, with all other like empowered.

SIGNATURE: | (AALilley Ll g it B0 57745 - 35

‘s:emruns ANDTYPED O PRIITED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phone #

\

CR2E034 {9/99)



