‘2002 UNIFORM BUSINESS REPORT (UBR FILED
X ©BR_ Apr 01,2002 8:00 am
DOCUMENT #  P01000053487 ecretary of State

1. Entity Name

RH BENEFITS CCRP. 04-01-2002 90019 032 ***150.00
Principal Place of Business Mailing Address

5700 GAMINO DEL SOL #405 5700 CAMING DEL SOL #405

BOCA RATON FL 33433 BOCA RATON FL 33433

UMM AR R

2. Principal Place fBusmess éamng Address

2900 O . Dixje H%/ Q Box 24666
Suite, Apt. #, etc. “Suite, Apt. #, elc. DO NCT WRITE IN THIS SPACE
Stre 202

4. FEl Number Applied For

City & State Clty & State
L5—| | OS2 Not Applicable

. Lav&@r&«[e " FL— u.rﬂ@.‘"ﬁale/ FL
é__ 3333 t./ l;lré) WL fé) .332-; 5 "L{b A 5 Coé owa Q 5. Certificate of Status Desired [ Ei‘gfqlﬁ?:;“mal

6, Ndme and Address of Current Registered Agent . 7. NMame and Address of New Registered Agent
Name i
HUDES‘ ROCHELLE Street Address (P.O. Box Number is Not Acceptable)
5700 CAMINO DEL SOL #405 ~ P
BOCA RATON FL 33433

City FL Zip Code

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

SIGNATUREWM QOCLQ lle Hdo@eS’ @r\ag 3/27/0 "2

S\gnalure typad or printed name of registared agent and title if applicable (NOTE: Registered Agent signature reqd’red when rainstating) DyE
i ion is eligi isfy i i n
9. This corporation is cligible to satisfy its intangible FILE NOW!Y FEE l? $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Add.ed to Fees
(See criteria on back) 5] Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP 7 Delete TMMLE [JChange [ Acdition
NAME HUDES, ROCHELLE NAME
street aooress | 5700 CAMINO DEL SOL #405 STREET ADBRESS
crv-si-ze | BOCA RATON FL 33433 CITY-ST1-2P
TITLE [ pelete TITLE [TJ Change  [] Addition
NAME | mame
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-ST-7IP
=T —— < - : -—- [ Delete TME = - - - . . B - Octhange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE O Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TITLE ] petete TIILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE O pelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP .

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 on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an offlicer or director
of the corporation or the receiver or trustee empowered 1o execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with gh address, with all other like empowered
SIGNATURE: / LN S "-"".”@ hetle Hdes 3/”/ 2

SIGNATURE AND TYPED OR PRINTED NAME QF SIGN[NG QFFICER OR DIRECTOR Date Daytirna Phone #

AV 0SpLLED

CR2E034 (9/01)



