2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 682713

1. Entity Name

RALLY MANUFACTURING, INC.

0136554

FILED

O0MAR23 PH 3: L]

Principal Place of Business Mailing Address

5255 NW 159TH §T.
MIAMI FL 33014

5255 NW 159TH ST.
MIAMI FL 330146217

SECRE TARY OF STATE
TALLAHASSEE. FLORIDA

2., Principal Place of Business 3. Mailing Address

RNV RN

Suite, Apt. #, etc. Suite, Apt. #, elc.

DO NOT WRITE IN THIS SBPACE

City & State City & State 4, FEI Numier Applied For
59-2%9298 Not Applicable
zp Country Zip Country 5. Certificate of Status Desired O $8‘75 ﬁ‘\dditionai
i Fee Hequired
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

KAPLAN, ABBEY L.
201 8. BISCAYNE BLVD., SUITE 1970
MIAM! FL 33131

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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 nama of registered agent and title i applicable.

{NOTE. Registerad Agent signature required whan rainstaling)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement anc elects to do so.
(See criteria on back)

FILE NOW1!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

1. GFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 i
THLE CPS Ol pelete TITLE e s 4 SChapes [ Addin |
NAME JACOVELLI, MARC NAME =L g’?'"fila’ﬁ'} ¥i~i?—}I_I'T;~mEE—?;“ilmH - g
STREET ADDRESS | 5255 NW 159TH ST STREET ADDRESS e e e T =y
CITY-ST-ZP MIAMI FL CITY-5T-7IP e s T ARSUNEY NI & AR g
TILE VT [ Delete TNLE [ Change (] Addition &
NAME KRUSZEWSKI, TOM NAME

STREET ADDRESS | 52565 NW 159TH ST STREET ADDRESS

CITY-51-21P MIAMI FL CITY-§T-2 .

TLE D . [ Delete TLE D MThange [ Addition
NAME KRAVER, RICHARD A Y: KRAVER = RICHARD A

smeet ADORESS | 2427 JUNIPER HILL RD sreeraooress | Yo PALNA ANENWE

CITY-ST-7iP ASPEN CO CITY-ST-2IP PALAMY 6€A§' A FU 33139

THE J Detete e 7 Ol Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ETY-§7-2P

TLe ] Delete TILE O change [ Addition
NAME NAME

STHEET ADDRESS STREET ADDRESS A

CITY-§T-2P OITY-ST-2P ) Ls

e [ pelete TILE (I Change [ Additian
NAME NAME

STREET ADDRESS STREET ADDAESS

CiTY-ST-ZIP CITY-ST-2IF

13. | hereby certify that the information supplied with this fling does not qualify for the exempticn stated in Section 119.C7(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and Lhat my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of trustee empowered to execute this report as reguired 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 like empowerad.

S|GNATunE:£w\ o AL 2 R LR ST E\WEK

408-5255

SIGNATURE AND TYP ‘Un{nm'rsw.s OF SIGNING GFFICER OR DIRECTOR

Dayime Phona #

EAL Ibo (209)




