2000 UNIFORM BUSINESS REJ‘ORT {(UBR)

DOCUMENT # K 14855

1. Entity Name

/

RHINBOUJLHND Lenenine. C&Nmﬁ Jr\c:

Principal Place of Business

23014 N 13 ST
F+ laudeedde, FL
3331

Mailing Address

248\
F+ loudeedade
FL =233

NWw 30 TEeLACE

2. Principal Place of Business

2314 NW 13 St

3. Mailing Address .

2481 Nw R0 IJ’;:ZKACE

Suite, Apt. #, etc.

Suile, Apt. #, elc.

FILED
Jun 06, 2000 8:00 am
Secretary of State

06-06-2000 90008 019 ***150.00

0O NOT WRITE IN THIS SPACE

]fn & State }:Qity & State 4. FEI Number Applied For
'i \ouder a\lé FL. } ia LLdCICdOU‘& FL LS - 004 5715% Not Applicable
Gouniry Ze, Country i - $8.75 Additional
333 1\ ©6L0A 52’5 l \ B%m N 5. Certificate of Status Desired O Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name '

’P&erzb?

_ 2Z%) W oW Tiewrerce
Fi. Lcwde.ccledc FL 223

(SREGRO

Street Address (PO Box Number ;s Not Acceptable) .. . . .

City -

P — FL‘I Zip Code -

8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, In the State of Florida.

SIGNATURE

Signature, typed or printed narme of registerad agent and titls If applicable.

{NOTE: Registered Agent signature required witen reinstating}
o

DATE

a. This corporation is eligible to satisfy its Intangible

CR2E034 (9/99)

Tax fiiing requirement and glects to do so. 10- .?Sg 'ggnc;aén;?:ﬁ;g;éncmg ‘ fz'gjqoﬂ:’;sse
(See criteria on back) O ‘

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11

Time ) ] Detete TITE [dChange [ Acdition
nave Grecory, rearl R .- v

STREETADDRESS | DA B\ W \Q oA Ve REACE STREET ADDRESS

CITY-§7-2iP Fi. LCU.\AS P_Aa.\& EL\ 22700\ CITY-ST-7P

TITLE 1 Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTy-57-2IP

TITLE [ pelete TILE [J change [ Addition
NAME NAME

STREET ADDRESS e STREETADORESS | o e e o e e
A R o B -

Tee [ pelete TITLE (J Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-7IP

TITLE " Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-ZP LITY-ST- 7P

TIME [ Delete Tme [JChange ] Addition
NAME NAME:

STREET ADDRESS STREET ADDRESS

CiTY-§7-21P CITY-$7-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director
r of trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

of the corporation or the rec
changed, or on an attach

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIG

ith an address, with,ay other like egnoowered.

Y/ J/ﬁaéﬁﬁ/ﬁgﬂé%

OFFICEZR DIRECTOR

Data Daﬁuma Phone #




