545,

2001 UNIFORM BUSINESS REFORT (UBR)
DOCUMENT # PO0O0O00103957 |

1. Entity Name

RHINO REAL ESTATE, INC.

Principal Piace of Business

215 PERUVIAN AVE.
PALM BEACH FL 33480

Malling Address

215 PERUVIAN AVE.
PALM BEAGH FL 33480

2. Principal Place of Business

3. Mailing Address

IR

FILED
Jun 02, 2001 8:00 am
Secretary of State

05-05-2001 91098 029 ***150.00

_———
MM

DO NOT WRITE IN THIS SPACE

Suite, Apl. ¥, efc. Suite, Apt. #. etc,

City & State City & State 4. FEI Number Applied For
EEd-aa3™ AT Not Applicable

Z Couatry e Country 5. Cerllicato of Status Desied (] $8+79 Additional

Feae Retuired

7. Name and Address of Now Reglstered Agent

8. Name and Addreas of Current Registered Agent
——— et . ) NAMS Yy e, (1 o | I R
BROBERG, PETER $ %n"\’bﬁ: Dﬂh\rt.l causaco '
Street Addre=s (P.O._Box Number is Not Acceptabla)
223 PERUVIAN AVE. Sl Peruvian ve
PALM BEACH FL 33480 = , —
P
City Zip .
(1 [®Palu Beadn FL]ZS%50
8. The above named entity submits this statement for the purpose of changing Ils}& #stered office cor registered agent, or both, in the State of Zda. 4 }D
/ 4. 20 |
¢ \ 1, T
SIGNATURE Pm +Ol‘) Lk 3a0ye ‘ (f _c p e \f (- _ " :l
‘Signature, typed or priied name of registarad agent and it I appicatie. (NOTE: P yJhstered A\m $naty/8 1equita; when reinstating) DATE
9. This corporation is eligible Lo satisfy its intangible FILE NOW!!t FEETS $150.00 10, Election Campaign Financing
Tax filing requirement and elects to do so. Atter MAY 1, 2001 Fee will be $550.00 Trust Fund mn“?;mm_ meoﬁi‘;?"
(See criterla on back) Make Check Payable to Department of State _
1 OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
| : ” o
LE PSD 01 Deletz e [Jchenge [ Addition §
‘MM PONTON, DANIEL E NAME g
| sweeraponess | PO BOX 3409 STREET ADDRESS §
| -omv-51-72 | PALM BEACH FL 33480 GmY-S1-2% &
o e T R [ Delete TE D charge  [JAddiion |
NAME CAPGLLO, Avias B NAME
STREETADDRESS lgy o PO 2440 9 STREET ADORESS
or-size [payn Qeach, ¥\ 22470 gme-s1-2¢ 7
~TinE . RGTUERN py WY N1 ¥ S S — [ Chagge__[] Addition_| .
NAME NAME
"STREET ADDRESS | - STREET ADDRESS *| —
Y- ST-2P CIy-51-21P
LE O elete TILE [J Change - [ Addition
NAME NAME -
STREET ADORESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2P
mE ] pelete Time O Change [ Addition
NAME RAME
STREET ADORESS STREET ADDAESS
CIY-ST-2IP CITY-ST-2P
e [3 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oy-St-o7 CIry-57- 2P
13. | hereby certily that tion supplied with this fling doas not qualify for the exemption stated in Section 119.07%3)0). Florida Statutes. | further certify that the infermation
ect as if made under oath; that | am an officar or director

indicated on this re
of the corporation or {
changed, or on an atlal

SIGNATURE:

plemental report Is true al
t with 2n address, wilh all other like empowered.

———————y

accurate and that my : igrature shall have the same legal o r
iver or rustes empowered 10 execute this report as “equired by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Black 121l

ol

- ——-ffﬂ oo

INATUAE AND TYPED OR PRGED MAME OF SKGNING OFFICER OR CIRECTOR

Loyt Phone ¢




