2000 UNIFORM BUSINESS REPORT (UBR)

CR2E034 (9/99)

1. Entity Name Mar 31, 2000 8:00 am
RIFE MARKET RESEARCH, INC. Secretary of State
03-31-2000 90038 034 ***150.00
Principal Place of Business Mailing Address
1111 PARK CENTRE BLVD #111 1111 PARK CENTRE BLVD #111
MIAMI FLL 33163 MIAMI FL 33169-5365
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
’ 59-1668861 Not Applicable
Zp Country P Country 5. Certificate of Status Desired O $3'75 A.dd't'c’"al
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
STH‘CKROOT, JOHN C Street Address (P.O. Box Number is Not Acceptable)
100 S.E. 2ND STREET
17TH FLOOR
MIAMI FL 33131 o FL (o
8. The above named entity submits 1his statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or pinted name of registered agent and title if applicable {NOTE: Registerad Agent signature requirad whan reinstating) DATE
. o e : m
8. 1h|sf.c|:'orporal|gn is el;gbf t? satlffydns intangible FILE NOWG.(.,.OF":EE ISHI$;50.00 10. Eisction Campaign Financing $5.00 May Be
ax filing requirement and glects Lo 6o so. After MAY 1, 2 ee will be $550.00 Trust Fund Contribution. d Added to Fees
{See criigrimon backy ., (] Mzke Check Payabie 10 Department of Stale
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE PD I pelete TITLE Ochange [ Addition
NAME RIFE, MARY HAME
STREET ADDRESS 1012 S'”LLWATER DRWE STREET ADDRESS
CITY-ST-21P MlAMl BEACH FL CITY-5T-2IP
TITLE [ Detete TITLE (O changs  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2)P CITY-§1-2IP
TLE (1 Detete TME [JChange ] Addition
NAME NAME . L. et Tl
- —— C T N ————
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP I CITY-ST-2P
TITLE ] Delete TITLE [ change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-21P
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07{3)(i}, Florida Statutes, | further cerlify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all ike egnpowerad.
PR A - . == 27 L20 t7( 2
T A A A WM Zﬂé‘// )ij G ‘/7?
SIGNATURE: s LS IAL AL 300 5 |25 oard
SIGNATURE AND TYPED y PRINFED NAME 7# SIGNING OFFICER OR DIRERTOR 076 / Daytima Phone #

I 7 [

e

e



