WELUDR0 |

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 — FILED

PROFIT- FLORIDA DEPARTMENT OF STATE , .
oo woerrewe | Apr 21,1999 8:00 am
ANNUAL REPORT Secretay of State | ecretary of State
1999 DIVISION OF CORPORATIONS i 04-21-1999 90001 046 ***150.00
DOCUMENT # 218235 —
1. Corporation Name - |
RAND INC |
Srncial Piace oTBarTee Viaiing Address “m"”m H"’ ‘I“”'"I '”l’ Im m" I‘l"l]l” I’IN m“m" ‘"‘ v
AARON GOLDMAN AARON GOLDMAN -
1123 T1ST ST ‘ 1123 78T ST
MIAMI BEACH FL 33141 - MIAMI BEACH FL 33141 - DONOTWRITE IN THIS SPACE
. 3. Date Incorporated or Qualifed
D 01/12/1959
2. Principal Place of Business. ] 2a. Mailing Address 4. FEI Number Applied For )
[21] ; |26 59-0855047 Not Applicable
Suite, Apl. #, elc. Suite, Apt. #, etc. ] ) $8.75 Aaditional
a o . ) ,2—_’] 5. Cedifcate of Status Desired {1 Fee Required
City & State |~ N City & State 6. Election Campaign Financing $5.00 May Be
%‘[—‘—“" S e T e e 72:3’_1‘:‘-” e e e S e e S I s PR GOMAD U e = = A8 o PRS-
Zip . Country Zip Country 8. This corporation owas the current year Intangible '
m o l'zzl m .o m Personal Property Tax. Bdtes [INo
9, Name and Address of Current Registered Agent 10. Name and Address of New Registersd Agent
' : 81| Name
GOLDMAN,AARON B2| Street Address (P.O. Box Number is Not Acceptable)
- 1123 71ST STREET i ® he ?
MIAMI BEACH FL 33141 83
., . T 84| City 85| Zip Code
R . ot e o FL

) A " B _ . .
11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. I hereby accept the _\appomtmem as registered
T . A R TR R Y PRI .

agent. | am familiar with, and accspt the obfigations of, Section 607.0505, Florida Statutes. PRI NP T ¢ T

SIGNATURE : R TR SRS |
. - Signature. typed o printed name of rogistared agent and titte if applicable. (NOTE: Regestered Agent signature required when reinsiating) DATE E .
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g_‘al i
e SD 07 DELETE 1ATIE [jChenge  IAddGon | .
NAME GOLDMAN, SALLY 12 NAME g' N
sweeranoress| QCEANIA CONDO,- 18425 COLLINS AVENUE #2414 13 STREET ADDRESS al .
crv-st-ze | MIAMIFL 14 CITY-ST-2P I
TITLE PD [J DELETE 21TME . CChange [ Addition U|
NAME GOLDMAN, AARON 22NAME
streeraporess| §255 GOLLINS ASVE 6A 2.3 STREET ADDRESS
CITY-ST-2IP MIAMI BEACH FL 2.4 CITY-ST-ZP

Jome = R e s e e o L DRLRTR ST HRE P—= =[] Ghange ’D'—.&.ddiuunl;‘i
NAME GOLDMAN, ARNOLD 32 NAME
smeeraooress| 1123 718T STREET 33 STREET ADDRESS :
CITY-5T-2P MIAMI BCH, FL 00000 34.CTY-ST-2P ‘
TME . (O DELETE 4ATME dChange [ Addition ‘
NAME 4.2 NAME i
STREET ADDRESS - . 83STREET ADDRESS ‘ '
CITY-5T-2P 44 CITY-ST-ZIP
TIMLE [ DELETE 51TITLE [} Change [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS )
CITY.ST-2IP 54 CITY-5T-ZIP
TME [ DELETE 611TTLE [JChange  [] Addition
NAME ' 6.2 NAME W i o )
STREET ADDRESS , 63 STREET ADDRESS '
CRY-5T-ZIP 64 CITY-ST-2IP ' . I

I

14. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(j), Florida Statutes. | further certify that the information
indicated on this annual report or sypplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an
officer or director of the corporajifinfor the receiver gr trystee empGlvered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in \
dht with an adfiréss, with all other like empowered.

KRt 1D

igaoves _slay 205 B TRY |




