P FILED

2001 UNIFORM BUSINESS REPORT (UBR) Aug 08, 2001 8:00 am g
DOCUMENT #  PO0O000018756 | Secretary of State .

SIGNATURE AHD (wen«fpmmu HAME OF BIGNING OFFICER OR DIRECTOR [ Daytire Phons &

1, Entity Name >
R P P S M- VLT 07-19-2001 90002 015 ***550.00 <
=TUELLNSIP.CLING. -
'
Principal Place of Business Mailing Address.
C/G ROI MARKETING & DEVELOPMENT. INC. C/O RDI MARKETING & DEVELOPMENT. INC. ’ .
§ NW 39 STREET SUITE 3 5 NW 39 STREET SUITE 3 !
2. Principal Place of Business. 3. Mailing Address ’ '
Suita, Apt. #, etc. Suits, Apt. #, etc. D0 NOT WRITE iN THIS SPACE
City & State K City & State 4. FE| Nymber . [ [2pplied For
é.{i— Oqg 70 3? l INOI Applicable
" v i .
Zp Courtry Zp Country 5. Centificate of Slatus Desked (] $8.75 Additional
! Fao Required
_ 8. Name and Address of Current Regl d Agent . 7. Name and Address of New Registered Agent e
Name : :
GOTTLIEB, STUART M Street Address {P.0. Box Number is Not Acceptable)
222 LAKEVIEW AVI-:'NUE SUITE 260 .
WEST PALM BEACH FL 33401 |
—m e rzg__‘f__y,‘l____..__,,_ e e ey — - -r,-ECiS’ T w T T L . = m e {}_Fl: Zip Code
8. The abova named entily submits this statement for the purpose of changing iis registered office or registered agenl, or both, in the Stale of Florida.
P
f
SIGNATURE .
Signacre. typmd or printed nama of 1egiste:sc BENL and s It sppbcable. (HOTE; Regiiorec Agent signelure required when renstating) DATE
9. This corporation is eligible 1o satisty its Intangiblée FILE NOW!I! FEE IS $550.00 10, Elect ian E
Tax fiting requirement and elects to do so. After September 12, 200t Feo will be $750.00 ’ f,ﬁﬁi'ﬁﬂfaagffﬂ?&u'g:ﬁm O fdsa'c?d?ohé:ye?
(Sea criteria on back) x Make Check Payable to Department of State !
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 -
me D O Deles WE : Ochange T Acetion | 5
v ELIA, SARA ELLIN : e | 2
staeeT aopeess | 83 RUE DE PARIS, 78490 MONTFORT L'AMAURY STREET ADDRESS ! 3
arr-st-ne | FRANCE CTY-ST-2P ’ |§
e D 0 oeiete e ! Cchage  [JAddition | G
et SHAPIRO, MILTON § ‘ v l
STREET ADORESS | 60O THIRD AVENUE STREET ADDRESS )
om-si-z¢ | NEW YORK NY 10018 ov-51-20 J
TIME O Delete e . | [Dehange [ Addition
RAME RAME l
=T | T STREET ADDRESS |- T TSR e = TR T STHEEY ADDRESS < | T = -
P ONSLAP - | - el i emermeee e Lo GfETCSEER ] . . J . A
THLE [ Detete TILE O Change [ addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-St-2P CiTy-51-2P
LE 3 oetete TIne O change  (J Addition
NAME : NAME .
STREET ADDRESS STREET ADDRESS
CIvY-51-20 CiTY«S1-2IP
TiTLE 1 pelets FITLE [Jcrange [ addition
NAME - - NAME
STREET ADDRESS . STREET ADDRESS
CIFY-ST-2P cmy-8i-21p
13. | hareby certify that the Infermation supplied with this filing does not gualify for the examption stated in Section 119.07 3)(1). Florida Statutes. | further cenify that the informalion '
indicated on (his report or supplemental report is true and accurate and that my signature shall have tha same legal effect as il made under oath; thal | am an officer or director
of the corporation or [he receiver or Irustee empowered jo execute this report as required by Chapter 607. Florida Statutes; and that my name appears in Block 11 or Block 12/
changed, or on an aitachment with an address. with ther like empoweared. |
207> 2 oA TR EAR N TR ETE 7// )
SIGNATURE: ~ BR WA 2R IR Iter oW -528- S 2o
L e ! |

|

|



