2002 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # 343786 Apr 18, 2002 8:00 am

T Eniy Name ecretary of State

RUGBEATERS OF FLORIDA INC 04-18-2002 90493 033 ***150.00
Principal Piace of Business Mailing Address

4290 MILAM DAIRY ROAD 4290 MILAM DAIRY ROAD

MiAMI FL 33166 MIAMI FL 33166

(TR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, ele. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Numbaer Applied For
59—1235512 ’ Nat Applicable
Zp Couniry Zip Couniry 5. Cerlificale of Status Desied ~ [] 987D Additional
— P N R R R - Fee Required,
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
UPP » KETH A. Street Address (P.0. Box Number is Not Acceptable)
1700 SANS SOUCI BLVD.
NORTH MIAMI FL 33181
City FL Zip Code

8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signaturs, typad of printed name of registered agent and title if applicable. {NOTE: Registered Agent signature requirad when reinstating) DATE
e dosasaso " | aerMay 1, 2002 Foowi bosasogp | 1O EecionCompsign rancing - $5.00 vy 5o
= ' - Trust Fund Contribution. O Added to Fees
(See criteria on back) .| Make Check Payable to Department of State

11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE STD O Delete TITLE ' Clchange [ Addition
HAME FORTUNE, FRANK HAME
streeT sooRess | 4290 MILAM DAIRY ROAD STREET ADDRESS
cmy-st-ze - | MIAMI FL 33166 CITY-ST-2P
TITLE PD 3 Delete TITLE [ change [ Addition
NAME FORTUNE, RICHARD NAME

_sheeT aooress | 4260 MILAM DAIRY ROAD STREET ADDRESS

s |MAMIFC3188” T~ —omaw - | - - ' :
TITLE [ Delete TITLE (O thange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-8T-71P
TILE O Delete e [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2P
TITLE {1 Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-21P CIiY-ST-2P
TITLE ] Defete TITLE [ Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P

13. | 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 certify that tha information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mada under oath; that | am an officer or director
of the corporation or the recelver or lrustge empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

La

SIGNATURE: L%,

SIGNATURE

changed, or on an attachment with an, ress, with ail other likg empowered.
,/5% dV so5-552-¢220

Day Daytime Phone #

[ RV LES.V)

At

CR2E034 (9/01)



