2002 UNIFORM BUSINESS REPORT {UBR) ADr ISFg%g%)SOO am

Iv 8985690

b
DOCUMENT # K4
DOCUR 1010 ecretary of State
RAHIM GROUP, INC. 04-15-2002 90045 018 ***150.00
Principal Place of Business Mailing Address
8975 INDIAN RIVER RUN P.0. BOX 740486
BOYNTON BEACH FL 33437 BOYNTON BEACH FL 33474
us
2. Principal Place of Business 3. Mailing Address ||I|l|t“ Ill |' I"I” I'm “I” |||| m" I‘I" m" I]l" I|||“II“ ‘|||
Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Slate 4, FEI Number Applied For
85'0458033 Not Applicable
ap Courtry Zip Country 5. Cerificate of Status Desired ] $8'75 .’-\_dditional
Fee Required
. e - 6. Name and Address of Current Registered Agent .. . _ | . __ __ _ 7. Nameand Address of New Registered Agent o
Name
LAMMI' EDWIN W Street Address (P.O, Box Number is Not Acceptable)
508 LUCERNE AVE.
LAKE WORTH FL 33460
City FL Zip Code

8. Thé 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 name of registered agant and title it applicable. (NOTE: Registerad Agemt signature raquired when remstating) DATE
9. This corporation is eligible to salisfy its Intangible FILE NOW!! FEE |S. $150.00 10. Election Gampaign Financing $5.00 May Bo
Y Tax fllwqg requirsment and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. ‘0 Add-ed to Fe‘és
(See criteria on back) Od Make Check Payable to Department of State i
1. OFFICERS AND DIRECTORS 12. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O Delete TILE " Ochange [ Addition
NAME SADIK-0GLI, ALl ) NAME
sTREET ADoRESS | §975 INDIAN RIVER RUN STREET ADDRESS
CITY-ST-2P BOYNTON BEACH FL 33437 CiTY-ST-2IP
TITLE 3 Delete TILE [C] Change [ Addition
NAME i e, NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TMLE [ Delets TILE ' [ Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-2IP
TITLE 1 Delete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-51-7IP
TITLE T pelete TITLE [ Change [ Addition
NAME - : NAME
STAEET ADDRESS " ! o STREET ADDRESS
TITY-5T-2P ! . oITY-ST- 2P
TIILE O pelete THLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STRECT ADDRESS
CITY-ST-2IP CITY-S1-7IP

13. | hereby certify that the information supplied with this filing does not quality 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 effect as if made under oath; that | am an officer or director
of the corporation or the recelyerg seempowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biagk 12 it

changed, or on an attachs with all other like empowered. (6'

SIGNATURE: B ia;,,.‘slf"MJ A0 Ogri  Felenmang IS, 2002 36Y-028]

SIGNATURE rND TYPED OR PRINTED NAME OF SIGNING OFFICEF OR DIRECTOR A3 Date Daytims Phona #

CR2E034 (9/01)



