2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Mar 17, 2003 8:00 am

DOCUMENT # 218235 2 Secretary of State
1. Entty Name 03-17-2003 90480 032 **%150.00
RAND INC

Principal Place of Business Mailing Address

AARON GOLDMAN AARON GOLOMAN

1123 718T ST 1123 HST ST

i . AR

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—0855047 Not Applicable
Zp Couriry Zip Country 5. Certificate of Status Desired M $8'75 f?dditional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Addraess of New Reglstered Agent
Name
— COLOMANAARON _oommee e e o s e o o "~ Street Adress TP 07 BEX NUmBer is NOUATTEHIEEIE) e —
1123 71ST STREEY
MIAMI BEACH FL 33141

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. | am familiar with, and accept
the obligations of registered agent.

=

SIGNATURE -
Signature, typed or printed name of registered agent and titla if applicable. {NOTE: Registered Agent signature required when reinstating} DATE
[eF
“7 FILE NOW1!! FEE IS $150.00 9. Election Campaign Financing $5,00 May Be
’ -‘-nﬂ?r May 1, 2003 Fee wiil be $550.00 Trust Furd Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10, B QFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE SD [ pelete TITLE {7 Change ] Addition
NAME GOLDMAN, SALLY RAME
streeT a00ess | OCEANIA CONDO, 16425 COLLINS AVENUE #2414 || STeET aoDRESS ,
CITy-51-21P MIAMI FL CITY-$7-21P
TTLE PD [ Detete e (J Change [ Addition
NAME GOLDMAN, AARON NAME
STREET ADDRESS | 5266 COLLINS ASVE 6A STREET ADDRESS
CITY-8T-2IP MIAMI| BEACH FL CITY-ST-Zip
TITLE VD & ) [ celete TITLE O change [ Addition
NAME GOLDMAN, ARNOLD NAME
* STREET ADCHESS 1123 -T 18T STREET-—=——== STREET-ADQRESS. | . — . . . ]
orv-st-2r | MIAMI BCH, FL 00000 CITY-ST-2IP ' -
TILE [ petete TITLE [JChange  [] Addition
NAME NAME ‘
STREET ADDRESS STRFET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P - CITY-ST-2IP
(13 7 Delete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS 5 STREET ADDRESS
CITY-ST-7IP o CITY -ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify 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 carporation ar the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Biock 11 if

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: SRATURE ﬂE@UHREDA&m "gio%'m 3 ﬁz/é? 3 Ogg%"-{?g‘f

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dated Daytirme Phone #

PR ey

avs

CR2E034 (10102)



