2000'UNIFORM BUSINESS REPORT (UBR)

1. Entiy Name Feb 28, 2000 8:00 am
R. C. GENERAL, INC. Secretary of State
02-28-2000 90005 035 ***150.00
Principal Place of Business Mailing Acdress
800 CORPORATE DRIVE. SUITE 510 4770 KENT AVENUE. SUITE 100
FT.LAUDERDALE FL 33334 MONTREAL QUEBEC
. CANADA HIW 1H2 L
H : ' ‘ - .
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN TH!S SPACE
City & State City & State 4, FEI Number Applied For
98%42466 Nat Applicable
Zi Count Zi iti
P ounty P Country 5. Cerlificate of Status Desired | $8.75 Auditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
P Name :
MOSKOWHZ, MICHAEL W. Street Address (P.O. Box Number is Not Acceptable)
800 CORPORATE DRIVE, SUITE 510
FT.LAUDERDALE FL 33334
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.
SIGNATURE
Signature, typed or printed name cf registerad agent and title if applicable {NOTE. Ragjistersd Agent signature required whan reinstating) DATE
8. This corporation is eiigit/e to satisty its Intangible .~ FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution 1, Add.ed 10 Fees
(See criteria on back} O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINE PD O belete TITLE Ochange [ Additien |
2]
v CROLL,REUBEN e e
STREET AGORESS 4770 KENT AVE STREET ADDRESS 8
CIy-§7-21P MONTREAL.QUEBEG CITY-ST-2IP ul
CANADA _ |
TITLE S [ Detets TITLE O change [ Addition | ©
NaME BLOOM, HYMAN NAME
STREETADDRESS | 4770 KENT AVE STREET ADDRESS
CITY-5T-2P MONTREAL.QUEBEC,CANADA CITY-§T-2P
TITLE 3 pelete TITLE [ Change [ Addition
NAME _—— — NAME -] — -
STREET ADDRESS STREFT ADDRESS
CITY-ST-21P . CITY-8T-2P
TITLE [ Delets TITLE [[] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-87-2IP CITY-8T-2IP
TITLE O pelete TITLE [Jchange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-ST-2IP
TITLE O palste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP (ﬂ-ST-zIP
13. | hereby certify that the information supplied with his filing doed not i exdrmption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and acculatgnd that my figndture shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execlie’this report as fegufired 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 other [ ware:
-ﬁ L L T
SIGNATURE: __ Sty T\ Dﬂ/m 3 A1) SN 73473636
SIGNATURE AND TYPED OR PRINTED NAME OF su!«ms OFFICER OR DIRECTOR Data Daytime Phona #




