o 3/7/00-90061-039-5150.00-5150.09
2000 UNIFORM BUSINESS REFORT (UBR) ‘ *

DOCUMENT # F97000000300 FILE]
t. Enlity Name . ?F”.. D
RBG XLICORP. ‘
i GO APR-3 AM 8: 18
Principal Pls.lce of Business Mailing Address : T-u‘k Q Gr n’TATE
= WEST HUBBARD ST.. STE 250 154 WEST HUBBARD ST.. STE. 250 ! Aﬁh& E, FL@RiﬂA
=& L 60BN0 CHICAGO IL 80610-4552
¢ s s A A
Suite, Apt. 4, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numbe Appliad Far
36 —'L]{ 3@0 76 O Not Applicable
Zip Country ] Zip Country « 5. Certificate of Status Desifed- ) | gg‘zesqmmmm
6. Name and Address of Current Registered Agent .. 7. Name and Address of New Registered Agent
- : . Name
gzgucgmnﬁm? ISSYSTB:!OAD — . _ . _.|_Street Address {P.O. Box Number is Not Acceptable) o
PLANTATION FL 33324 :
City FL Zip Cede

8. The above named entity submits this statement for the purpose of chanping ils registered office or registered agent, or both, in the State of Florida.

SIGNATURE

natus, typed or prinied name of regisierad agan wnd itie i Apphcable. {NOTE: Registorad Agent sipnalure recuirad whan reinstating} f s DATE,
9. This corporation is sligible to satisly its Intangible FiLE NOW!H FEE IS $150.00 i SCt ian Financi
Tax Hing roquirérmant and elects 1o 8o 50, ' Atior MAY 1, 2000 Foo will bo $55000 | E:us,'ﬁz,ffé":,i?&“?:"m"g O ﬁ?ﬁ;‘éﬁ’;&’
{See criteria on back) - . . (W Make Check {Payable to Department of State | "} ..
1. OFFICERS AND DIFECTORS -« N E? ] ADDITIONSICHANGES TO OFFICERS AND DIRECTORS N 11
ME e Ccv O pelete TTLE _ © {3Change £} Addition
NANE - | BLOCK, BRUCE H WME
stheer onvess | 154 WEST HUBBARD ST, STE. 250 STREET ADORESS
cv-st-zp | CHICAGO IL 60610 ) ciry. ST-27IP
TE De O Dalete -§ me (O change ] Addition
HAME GOLDFINE, ROBERT S NAME
smezr apoess | 154 WEST HUBBARD ST., STE. 250 STREET ADDRESS
are-st-22 | CHICAGO IL 60610 . . .. | omv-sr-ze )
TE ovs " [ Detele TinE [ Change [ Addition
NAME ROSS, ROBERT 8 NAME
smeet apoeess | 154 WEST HUBBARD ST., STE. 250 SIREET ADDRESS
omv-sr-2¢ _ | CHICAGQILBOGI0__ Q1Y-51- 27 ]
TME [ Detcte e’ T {1 Change [ Addition
NAME NAME
$TREET ADDRESS STREET ADDRESS
CITY-ST-21P CHTY-S7- TP
TIE O Detets TINLE 3 change [ Addition
NAME NAME
$VREET ADORESS STREET ADORESS
CITT-SF-AZIP R CITY-ST-IP
e . J;E - . [ peize e : ] change [ Addition
HAME e ' NAME
STReET ApORESS | * - L | swReET ApORESS -
any-sT-7P - S UUIPR [l ot

13 | heveby Eerify that the' mlormanon supplned wnh this filing does not qualify for the exemption staled in Section 119.07(3)(i). Florida Statutes. I'further Gértdy that the ln!% )
-

“lindicated on-this repont or supplemental report is true and accurate and ihat my signature shall have the same legal effect as if made under oath; that | m an ollicer o/
af the corporation or the receiver or Irustee empowerad 10 executs this report as requsred by Chapter 607, Flarida Slalutas and that my name appears in Block 11 0r B
changed or.on an anacnmenl ' an address, with all ather like empowafed

SIGNATURE:

Al smmaz AND TYPED OR PRINTED w’hs OF SKINING OFFICER OR DIRECTOR Dayyma Phaone #

——is P ST e

e —— - o Nt

CR2EQ34 (9/99)

7Py AR0E O 3100 3t



