2001 UNIFORM BUSINESS REPORT (UBR)

1

FILED

Mar 19, 2001 8:00 am

D C E NT ‘i e
DOCUMENT # PO0000032018 - Secretary of State
RPR COMMUN]CA‘"ONS, INC. 02-06-2001 90332 018 ***150.00
Frincipal Place of Business Mailing Address
3901 SOUTH OCEAN DRIVE 3901 SOUTH OCEAN DRIVE
SUITE 1T SUITE 19T
HOLLYWOOD FL 3318 HOLLYWOOD FL 33019 :
s RS AT A
Suile, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FRI Nymber Applied For
: : i éjﬂ' f 0 / ? 55_3 Nol Applicable
Zp Country 2o Country 5. Cenificate of Status Desired O ?ggfq &:’:éu""aj

§. Namo and Address of Current Registered Agont

of New Registered Agent

RASH, ROBERT P i
3901 SOUTH OCEAN DRIVE
SUTE 11T
HOLLYWOOD FL 33019

7. Name and Address
NEE T r————

Strest Address (P.Q. Box Number is Not Acceplabie)

City

FLi Zip Code

8. The above named entity submits this statement for the purpose of changing its registered citica of registerad agent, or both, in tha State of Floripa.

SIGNATURE ’Qm

L2yl

Signajixa, iypa of printad nama of registared agent and il U appicabie.

(NOTE: Regisioad Agon Signaliss reqrired whan (nsiaing}

9. This corporation is eligible to satisty its intangible
Tax filing requirement and elects 10 do sa.

FILE NOW!II FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

18. Election Campaign Financing
Trust Fund Contribution.

35.00 May Be

Addad 1o Fees

ol the corporation or the receiver or trustee empowered to execule this report as required

changed. or on an attachment with an addre

SIGNATURE:

by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

{See crileria on back) Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS | I3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TME D 03 Detetz TE O crenge [ Agdition | 2
NAME RASH, ROBERT P HAME =4
STReeT ADDRESS | 3901 SOUTH QCEAN DRIVE STREET ADORESS 5
onv-st-20 | HOLLYWOOD FL33019 cire-s7-2p i
me [ pelete TME [ Crange [ Addition g
NAME . NAME
STREET ADORESS STREET ADDRESS .
cmy-ST-7P CITY-ST-21p o
| e 3 Delets TILE e e i Qctangs {3 Addition_} -
NAME NAME :
. STREET ADURESS - STAEET ADORESS [ e ——— " T - T T T
CIY-5T-7P . R crv-s1.op
TINE ] petets TIE O Change [ Addition
NAVE NAME
STREEY ADBRESS STREET ADDRESS
CIrY-SI-2ip CITY-ST-2IP
ME 7 Deleta ILE O changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P )
TE O pete TLE- ! [ Crange [ Addition
HAME NAME b
STREET ADDHESS STREET ADDRESS l
eiTy-51-2p CIY-51- 1P ‘
13. 1 heroby cenig that the informalion supplied with this filing does not qualify for the exemption sfated in Section 119.07(3)(}), Florida Statutes. | funther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legatl effect as if made under oath; that | am an officer or director

m/. 24 (3( GAY oT-920

SOANATUAE AND TYPED OR PRINTED NAME OF SIQMING OFFICER OR DIRECTOR

Caytime Phone #

L




