[

2002 UNIFORM BUSINESS REPORT (UBR) FILED

e 5,08

1. Entity Name

RHINO GROUP INC. 05-19-2002 90205 024 ***150.00
Principal Place of Business Mailing Address

2126 NW 159 LANE 2126 NW 150 LANE

PEMBROKE PINES FL 33028 PEMBROKE PINES FL 33028

AVRRA KRR IR0

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number , Applied For
65— fD(—, e N Not Applicable
Zi Count Zi Countr i
P i P Y 5. Cerlificale of Status Desied [ 38+79 Additional
o Fee Required
"~ : 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e 2 Yem m m - L . ettt m e e 2eey | NEMOL e o - e

NEWELL, ANDREW

Street Address (P.0. Box Number is Not Acceptable)

8351 SO. MISSIONWOOD CIRCLE
MIRAMAR FL 33025

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or prinied name of registered agent and title if applicable. {NOTE: Registered Agenl signature required when reinstating) DATE
9. This corporation is eligible to satisfy its intangible FILE NOW!T FEE IS $150.00 . - .
Tax filingrequiremenlgand elects tgydo 50. 9 After May 1, 2002 Fee will be $550.00 10. Elecil(;n %aé"pi'gg f;lnancmg O $5.00 I\;lay Be
(See criteria on back) @ | wake Check Payable to Department of State rust fund oniribution. Added to Fees
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Gelete TILE (1 Change [ Addition
MAME NEWELL, ANDREW HAME
sreeet anoress | 8351 SO. MISSIONWOOD CIRCLE STREET ADDRESS
arv-s-ze | MIRAMAR FL 33025 CITY-ST-21P )
TITLE VD 2 pelete TITLE VD FChange [} Addition
NAME HENRY, KAREN NAME PATKUMAR, HAREEN
sreeT ADoAess | 2126 NW 153 LANE STREET ADDRESS | =) 9 £, Nw (59 LANE
orv-s-ze [ PEMBROKE PINES FL 33028 ' an-st2e | Pem Bhone PndE FL 33023
TITLE O pelete TITLE [ change [ Addition
NAME NAME
TGTREET ADDRESS | ™ e et e S e e 2 2= M STREFT ADDRESS T =t = o -~ - - - e -
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete THLE [l Change [ Addition
NAME NAME
STREET ADDRESS . : STREET ADDRESS
GITY-ST-71P CITY-ST-ZIP
TITLE 1 petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS . | STREET ADDRESS
LITY-5T-21P GITY-ST-2IP
e o O felste TILE [J Change  [J Addition
NAME _ NAME
STREET ADDRESS |- STREET ADDRESS
CTY-ST-2P CITY-ST-2P

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
indicated an 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 | am an officer ar director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wijh an addragg] with all other like empowered.

SIGNATURE: _ Zaw N\, 1 s 'fozé/oy (?W)égy_oo70

}JGNATURE AND TYPGO OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dalg “Daytime Phone #

||
=
%

2

CR2E034 (9/01)



