2000 UNIFORM BUSINESS REPORT (UBR)

1. Enity Name Mar 29, 2000 8:00 am
RIMA GLOBAL, INC. S S
A » INC ecretary of State
03-29-2000 90040 018 ***150.00
Principal Place of Business Mailing Address
% MARTHA GINSBERG % MARTHA GINSBERG
5975 NW B2ND AVE 5375 NW 82ND AVE
MIAMI FL 33166 MIAMI FL 33166-3418 .
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65 0 Applied For
110136 Not Applicable
Zi Count i "
® ouniry 7 Couniry 5. Certificate of Status Desired [ 98-79 Additional
B Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of Hew Registered Agent
Name
GiNSBERG. MARTHA : Street Address (P.O. Box Number {s Not Acceptable)
5375 NwW 82ND AVE
MIAMI FL 33166
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signatura, typed or printed name of registered agent and title if appiicable. {NOTE. Ragistered Agant sighaiurs 1equiTed when renslatmg) QATE
9. This corporation is eligible to satisfy its intangible FILE NOW! FEE (S $150.00 ‘ o
. ) 10. Election C F el
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trs;‘?L‘ndag‘oii:i'[?bﬂuﬂg:n ing - fgfggohg?éfe
{See criteria on back) tl Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS | 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O pelete TITLE [ Change  [] Addition
NAME GINSBERG, MARTHA NAME
STREETADDRESS | 5975 NW 82ND AVE STREET ADDRESS
CITY-ST-2tP MIAMI FL CITY-ST-2IP
TILE [ pelets THLE {JJChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP - CiTY-81-2IP ST
TITLE [ Delete TILE (] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP
TILE 1 pelete TITLE O Change [T Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-51-2IP CITY-ST-2ZIP
TITLE [ pelete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-S1-2P GiTY-8T-7p
TILE [ pelete TIMLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-8T-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exempticn 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 f am an officer or direclor
of the corperation or the recaiver or frustee eghpowered to execute this report as reqyired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an atachment with an adgfs, with a' g i
SIGNATURE: 05%2&; /,wv-r) 30 T3 %2 24
. Daylime Phone #

CR2E034 (9/99)



