2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  PO0000084523 Sgp 11,2001 8:00 am
1. Emity Name ecretary of State
RUSTI, INC. 09-11-2001 90005 033 ***150.00
Principal Place of Business Mailing Address
5121 3.W. 30TH AVENUE 5121 S.W. SO0TH AVENUE g
SUITE 182 SUITE 182 : , AﬂﬂBQBlﬁ
2. Principal Pface of Business 3. Mailing Address “II“"“ l III” ” m l II I
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 8’ Applied For
\/3 5"’ /@ 6 q q / Not Applicable
Zip Couniry Zip Country 5. Certificate 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
B Y. - e e S o T - L R - = - - - -
BAHR' BRUCE'E'ESQ: Street Address (P.O. Box Number is Not Acceptable)
5121 5.W. 90TH AVENUE
SUITE 182
COOPER CITY FL 33328 . City FL | ZrCode
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
‘f\
SIGNATURE
o b Signature, typed or printed name of registerad agent and title if applicable. (NQTE: Registerad Agent signatura reguired when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $550.00 10. Elecil an Fi !
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 ’ Trizlliz;ag g;'r?guﬁ'gr?ncmg | f{%gjoto“@é?e
{See criteria on back) a1 Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D . 3 Celete TILE ’ O change [ Addition
HAME STEINERT, HARRY 5 NAME '
streer aooress | 2721 OAK PARK CIRCLE ; STREET ADDRESS S men
CITY-ST-2IP DAVIE FL 33328 CITY-ST-2IP
TLE D O Delete e I Change [ Addtion
o
NAME RUDDEROW, PRISCILLA - NAME
STREET ADCRESS | 2721 OAK PARK CIRCLE ) STREET ADDRESS
_gT : & .gT-
ory-st-zP | DAVIE FL 33328 . CITY-ST-2P
TITLE [1 Delate TITLE [l Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS | e — -
“OIY-STEZp T T e T o “Riivv-sigp Y| T T e e T T
TIMLE [ Delste TITLE OJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ pelete TITLE [JChange [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE O pelete TITLE [Jchange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-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 suppiemental 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 receiver or trustee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, cr on an att; with an address, with ali gtherlike empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME §F SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

Lo srdin € SEGYSEN— T-S. 01  D5i-454. 544,

CR2E034 (5/01)



7 — 7
WM S
é\%
@//«aﬂ j_béz/o\
J/
(954) 772-4850

FAX (954) 772-8189

5731 N.E. 14th Avenue
Ft. Lauderdale, FL. 33334

1-4 COLOR Printing




