2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K50893 Apr 17, 2000 8:00 am

RHO-DAN, INC. ecretary of State

04-17-2000 90152 041 ***150.00

Principat Place of Business Mailing Address

3500 MYSTIC PK.DR 350 MYETIC PK DR

APT APT

N MIAWMCBEACH FL 33180 NOQ AMI BEACH FL 33180

Us

2. P%rin%al Place of Business 3. Mailing Address

I e Do | 5555 e e | (NIMITNTRAERAARRERRIRN

Suite, Apt. #, etc. | ite, Agt. #, et . 0O NOT WRITE IN THIS SPACE
. Yo Sl o

Cityﬁg“é;r{’m ,P(M E Cim\ Statﬁ p{ 4. FEI Number 65%5811 :gfiiiﬁ:;me

2\2%1 250 ‘Counbg H( 2%7‘"))‘%0 t fj'@ N 7 5. Certificate of Status Desired O ?g'g;quﬁg;;”"”al

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ...

oo = Sl 4

430 Aol FORD e Kok et S

MIAM)FL\33140 Lok 100

Citu “;\_u l FL Zip;)gi S ‘!"

8. The above named entisubmits this statement for the purpose of changing its registered office or registered agent. or poth, in the State of Florida.

6602; CTontrs) - 7 eyt n H/ID/W

SIGNATURE

Signature, d or printed name gf ragistered agent and litla if applicable. {NOTE: Registered Agent sigratura requirad when reinstating) DATE I
4
) ] L AR ) "
9, lhlsiiorporallqr:{el|g|b: th) s?u?iy(;ts intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax filing reguirement and elects 1o do so. After MAY 1, 2000 Foe will be $550.00 Trust Fund Contribution. C Added to Fees
(See criteria on back) 0O Make Check Payable 1o Depariment of State
11. OFFICERS AND DIRECTORS 12. ADCITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
e D O Delete TITLE O Changz [ Addition
NAME SERELL, DANIEL NAME
STREET ADDRESS | 3500 MYSTIC POINTE DR #702 STREET ADDRESS
CITY-ST-2iP N MIAMI BEACH FL 33180 CITY-ST-2IP
TITLE DT O telete TITLE [ change [ Addilion
NAME OSMAN, SCOTT NaME
STREET ADDRESS | 555 NE 34TH ST, APT 504 STREET ADERESS
CTY-ST-2IP MIAMI FL 33137 CiTY-ST-7IP
TITLE O Yelete TITLE [ Change [ Additien
NAME e f L — -
STREET ADDRESS s STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TITLE [ Delete TITLE [C) Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-S7-2IP CITY-5T-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-7IP
TME O oetete TMLE [J Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP . B oy-sT-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 118.07(3)(1), Florida Statutes. ) further cenlity that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as f made under oath; that t am an cfficer or director
of the corporation ar the receiver or trustee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with ge-etidress, with all other like empowered.

LA S YRl -
SIGNATURE: RSy OBmaw— Hjof S 7 CETCL?
A f‘"mo NAME OF SIGNING OFFICER OR DIRECTOR / Dfts Daytime Phane # -




