2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # j79310

1. Entity Name

THE RECORDS REVIEWER, INC.

Principal Place of Business

30t GOLDEN ISLES DR
#407

HALLANDALE FL 33009
us

Mailing Address

P O BOX 3073
HALLANDALE FL 33006-3073
us

2. Principal Place of Businass

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apl. #, etc.

FILED
Mar 21, 2000 8:00 am
Secretary of State

03-21-2000 920061 041 ***150.00

NIRRT AR ALARERA G

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE| Number Applied For
65—0010763 Not Applicable
Zi G Zi Countr iti
® ountry ? ountry 5. Cartificate of Status Desired a $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

- - FINGAR, MICHAELJ. ~- - - TR = 0 T [T street Address (PO. Box Number is Not Acceptable)
13899 BISCAYNE BLVD
STE 155
N. MIAMI BCH. FL 33181 oy FL | 7000
B. The abave named entity submits this statement for the purpose of thanging its registered office or registered ager, or oth, in the State of Florida.
SIGNATURE
Signature, lyped of printed name of registered agsnt and tite if applicable. (NOTE: Registered Aper signalure Teguiret when reinstaling) DATE
9. This corporation is eligible to satisfy its ntangible FILE NOW!!! FEE IS $150.00 10, Election C S .
- . . ampaign Financin i
Tax filing requirement and elects to do so. Aftar MAY 1, 2000 Fee will be $550.00 Trust Fund Comr?bution. g figgoh;gf €
(See criteria on back) Make Check Payable ta Department of State

11. CFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TE DPST 1 pelete TITLE O change ] Addition
HAME BROWN, BARBARA R. NAME

STREET ADDRESS | 13899 BISCAYNE BEVD STREET ADDRESS

CITY-ST-2IP N. MIAML BCH. FL eIy-ST-2P

THLE T Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-21P

TITLE [ Delete TITLE [ change [ Addition
NAWME HAME

STREET ADDRESS - R " STREET ADDRESS -

CITY-ST-2IP CITY-5T-2IP

TINE ) Delete TITLE ) Change [ Agdtion
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-5T-2F £y -ST-21P

TIMLE O Gelete TITLE [ change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE ] Detete TITLE [J Change [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filin daes not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certity that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director

of the corparation or gh
changed, or on an athg

SIGNATURE:

305-934-Ye20)

Date Daytime Phone #

CR2E034 (9/99)



