2000 UNIFORM BUSINESS REPORT (UBR) FILED

Sep 19, 2000 8:00 am
_P&&lﬁmﬁ”ENT # HI0538 Slf):cretary of State

RINA REALTY INVESTMENTS, INC. 09-19-2000 90001 047 ***550.00
Principal Place of Business Malling Address
% LARRY DAVIS % LARRY DAVIS
2600 § OCEAN BLVD #10 2600 S OCEAN BLVD #10 -
BOCA RATON FL 33432 BOCA RATON FL 33432 ; IOQ73553
F TS s e RN AR RRA R

Suite, Apt. #, etc. Suite, Apt. #, etc. CO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59‘2632200 Applied For
Not Applicable

Zip Country Zip Country

5. Cerlificate of Status Desired M gg'gi 3:’;;"0"&1
“— 7 ~—"—8_Name and Address of Current Reglstared Agent - - — 7. Name and ‘Address of New Registered Agent e
Name
gﬁAﬂ\gséngnE;N BLVD Street Address (P.O. Box Number is Not Acceptable)
#10
BOCA RATON FL 33432 .
City FL Zip Code

—s
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,
L

Y
SIGNATURE :
Signature, typed or printed name of registared agent and title if apphcable. ) {NOTE: Registersd Agent signalure required whan feingiating) DATE
9. This cotporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 10. Eisction Campaian Financi
= ; A paign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After SEPTEMBER 13, 2000 Min. will be $750.00 Trust Fund Conteibution. O Added to Fees
(See criteria on back) a Make Check Payable to Department of State
11. - QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD 3 Delete L [ change [ Adcttion
NAME DAVIS, LARRY NAME :
STREETADDRESS | 2600 S. QCEAN BLVD #10 STREET ADDRESS
CiTY-s7-2IP BOCA RATON FL cITY-ST-2IP
TITLE SD O Detste TILE [ Changs  [] Addition
NAME DAVIS, LOIS NAME
steeT 00REsS | 2600 S. OCEAN BLVD #10 STREET ADDRESS
CITY-ST-2P BOCA RATON FL CTY-ST-2P
TITE VD :  ODelete TITLE - - T [Clchange [ Addition
NAME DAVIS, JEFFERY S. NAME
sTReeT AODRESS | 32000 SOLON ROAD STREET ADDRESS
CITY-ST-2IP SOLON OH CITY-ST-2P
TITLE 1 Delste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-7IP CITY-ST-ZIP
TITLE 7 Delste TITLE [ ctange (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-57-2IP
TME 1 Delete TIME [Jchange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST- 2P CITY-5T-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(i). Florida Statutes. | {urther certify that the information
indicated on this report or supplermental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empewersd-ta.exscute 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 attach |-- l ! - - Il other Tike.empowerad. -
SIGNATURE: _~SIGRI=T{Y (308 Ghe W122g

SIGNATURE AND

AT

VL



