2001 UNIFORM BUSINESS REPORT (UBR) FILED

13. | nereby ceriify that the information supplied with this filing does not quality for the exempticn stated in Section 119.07(3)(i), Florida Statutes, | further certify that the informaticn
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receivgr or trug syered to execute this reog as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 it

i Arnesl o Jaw\ 3/5/5/

SIGNATUR

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNII G OFFICER QR DIRECTOR Date 'gﬂ ima Phone. #
, T Trwesr i

s

DOCUMENT # 376777 Mar 09, 2001 8:00 am
1. Entity Name . S S
RINDOM GALLERIES INC. = . ecretary of State
03-09-2001 90016 023 ***150.00
Principat Place of Business . Mailing Address
5311 NW. 77TH CT. 5311 NW. 77TH CT.
POMPANO BCH. FL 33073 POMPAND BCH. FL 33073 e =y
2. Principal Place of Business 3. Mailing Address HI“" m" m"‘ H"” l||| ||| |||| III|||I| III" I|||| lml ml
Suite, Apt. #, efc. Suite, Apt. #, etc. DO KOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 591 390094 ‘ Applied For
. Mot Applicable
Zp Couniry Zp Country 5. Certificate of Status Desired O $8'75 A.dditional
Fee Required
_6. Name and Address of Current Registered Agent—.. —.. . . -w =z ~7.:Nams and Address ot New Reglstered Agent—"—- - fm—
Name |
RINDOM, HILDA & ERNEST
5311 NW. 7TTHCT. Street Address (P.0. Box Number is Not Acceptable) '
PQMPANO BCH. FL 33073
City ‘ Zip Code
FL
8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. \
SIGNATURE
Signature. typed or printed nams of registered agent and title if applicable. {NOTE: Registered Agent signatura requirad when rainstating) DAT{-IZ
9, This corporation is eligible to satisfy its Intangitle FILE NOW!!! FEE IS $150.00 10. Election C ion Financin |
Tax filing requirement and elects o do $0. After MAY 1, 2001 Fee will be $550.00 0. Etection Bmpaign ™ ng | O $5.00 MayEe
o Trust Fund Contributian. Added to Fees
(See criteria on back) ‘ O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS j 2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE SPD O Delete TITLE * Ochange [ Addtion | S
NAME RINDOM, ERNEST N R . : =3
sTReeT ADDRESS | 5311 N.W. 77TH CT. STREET ADDRESS | 3
CITY-$7-21P POMPANC BCH. FL CITY-ST-ZPP ; a
T o
me P [ Delete e - OChnge [T Addiion | &
NAME RINDOM, HILDA NAME |
siReer auoress | 5319 NW 77THCT STREET ADDRESS i
CIY-ST-7P POMPANO BCH FL CITY-ST-2IP '
~TITLE, om- . — . 7] Delete MLE ) [ change  [1 Additicn
e | L e - o= L e m mem g et - e T e el e W =- e o LT e s e At T e | e
HAME NAME
STREET ADDRESS STREET ADDRESS ;
CITY-8T-2IP CITY-5T-2IP ‘
s 1 Delete TILE | Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-5T-Z2IP
TITLE ) {7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-21P
TLE O Dekete TITLE ' O] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP



