2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 16, 2002 8:00 am

DOCUMENT # K50893 ry
1. Entity Name ecreta Of State
RHO-DAN, INC. 04-16-2002 90121 026 ***150.00
Principal Place of Business Maiiiﬁg Address
3500.MYSTIC POINTE DR 3500 MYSTIC POINTE DR
#702 #7102 , '
AygNTURﬂ;FL:SQ[Iﬂ AVENTURA FL 33180 y
s s IR AR
2. Principal Plage of Business 3. Mailing Addrass .
Suite, Apt. #, etc. Suite, Apt. #, etc. ' DO NOT WRLTlE__IN THIS SPACE
City & State City & State 4. FEI Number 65-009 ) Applied For
. . B T 5_—811 - e een - | INot Applicable
7ip Country P Country 5. Cerificate of Status Desired O $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent.
Name
OSMAN, SCOTT _ .
9900 SOUTH DADELAND BLVD StreelAﬁi grtg > flox Nquﬁr\rjmm AﬁjﬁuQ 6 . {/ o
.“STE 100*_l . ) ) ' e ;- .‘-_,&_. ’ . . .-*: - -‘!,;.f““-
- MIAMI, F1-- 33156 m - -
S Wi b o (k“/l FL %gdfc; (0

e e o, . L o A S N . . . . )
8:.:Tha"dbovd named entity submits this statement for the purpése of €hanging its registered office or registered agent, or both, in the State of Florida. |

A[3)pr—

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Ragistarad Agent sighature requirad when reinstating)
8i1Tris Carporation is eligible Lo satisfy its Intangible FILE NOW!!! FEE IS $150.00 . N
Tax filingp requirementgand elects ur:ydo o After May 1, 2002 Fee wi||$be $550.00 10. Election Campaign Financing $5.00 May Be
g 1 : ¥ 1, - Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFF{CERS AND DIRECTORS IN 11
TILE D O Delete ML [ Change [ Addition
NAME SERELL, DANIEL NAME
sTReeT Aporess | 3500 MYSTIC PQINTE DR #702 STREET ADDRESS
crv-sr-ze | N MIAMI BEACH FL 33180 CITY-5T-2P _
ME DT O Delete TITLE [ Change ition
NAME OSMAN, SCOTT NAME , - Loy J/
STREET ADDRESS | FHS-NE-34TH-E1-APT 504 STREET ADDRESS lm S 3 SL
ov-sop  (MIAMLEL337 , . CiTy-51-2p Hiivi (A 2515k
TILE [T pelete TImLE [ change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-21P
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-2P
TILE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-ZIP CITY-$1-2IP
TITLE [ Delete TITLE [CJchange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-§1-2IP CiTY-ST-7IP

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
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same iegal etfect as it made under oath; that | am an officer ar director
of the corporation or the receiver or trustee empowered to execute 1his report as required by Chapter 607, Florida Statutes; and tpat my name appears in Block 11 or 8Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SoNATURE: _ PR REQUIRED Yol 2552085

R PRINTED NAME QF SIGNING OFFICER OR DIRECTOR b Daytime Phone #

CR2E034 (9/01)



