2002 UNIFORM BUSINESS REPORT (UBR)

et Secretary of State
DOCUMENT # P01 mo-' 12441 05-13-2002 952)5; 003 ***150.00

1. Enlity Name

RDI EQUIPMENT, INC.

Principal Place of Busingss Mailing Address ’ } 3 ‘E o
10422 NW M4TH PLAGE 10422 NW 24TH PLACE
BLDG 209-SUTTE 202 BLDG 203-SUITE 202

SUNRISE FL 33322 SUNRISE AL 33322

2, Principal Place of Business

~
N1

Jun 05, 2002 8:00 am

S (AT >

Svite, Apt. #, ate. ‘ Suite, Apt. 4, etc. DO NOT WRITE IN THIS SPACE
City & State 3 City & State 4, FEI Number . Applied For
N bsﬁ ‘ l L{S\LP(OL{J Not Applicable
Zip .co uniry Zp Country . 5. Certificate of Status Desired | $8'75 A.m"al
by Fee Required
sl ompsons o6.:Nameand Addrass of. Current Registered Agent.. .- - [ — " 7 Name and Address of,Now Aegistered Agent . .. milan
I e i — Name__ e — S
Y |
GLASSBERG. ROY . - Street Address (P.O. Box Number is Not Acceptable) |
123 NW 13TH STREET-SUITE 313 |
BOCA RATON FL 33432
City FL Zip Code
8. The above named entity submits this slatement for the purpose of changing its regisiered office or registered agent. or both, in the State of Florida.
SIGNATURE
Signalure, typed o prinfisd name of registerad ageru and 1t it appdicable. . {NOTE: Registerad Agenl signature required whan reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW1!! FEE IS S"‘I 50.00 10. Electi o
' Tax filing reguirement and alects {0 do so0. After May 1, 2002 Feo will be $550.00 0 $r3::':: n(;ag;ne;ttr?;\uz:\:ncmg fzﬁ%ﬁ:ﬁfe
(See criteria on back) d Make Check Payable to Department of State '
11. + RS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
me 2 NE sﬁl G/BGI ii E &! E: g O pelate TIE , O Crange [ Addition | S
KAME W PlACE NAME &
smeranoness | LOY 22 NW 24 A STREET ADORESS g
CITY-ST-21P B\Aq 2109, Su*i 292, S:IN“SQ‘ q,?3322 CTY-51- 7P 5
TLE ' ' ) 7 Delete e Ocrange [ Addhion | 3
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-21p CiY-S1-2P
me o+ .| - I = et D perere—— - 0me - - " T o O Change o 3 Addition
~ MAMEL . - e o R NAME e - e e o ] S
STREET ADCRESS ' STREET ADDRESS
Cify-S1-7P CITY-ST- 2P
TILE O delese (13 O Change [ Addition
NAME NAME
STREET ADDRESS SFREET ADDRESS
CITY-ST-21P CrY-§T-29
e O peete Tne ‘ [ change  [J Addition
NAME RAME .
STREET ADDRESS ) STREET ADDRESS
CIry-§7-2P CITY-S1-2P
TME [ Celete TIE [ Change [ Addition
NAME ’ NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-ST- P

13. | hereby certify that the irformation suppiied with this filing does not qualify for the exemplion stated in Section 119.07}13)(1'), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report Is true and accurale and thal my signalure shall have the same legal efieci as if made under oath; that | am an officer or direcior

les empowerad to ex;eﬁute this repo‘rjt as required by Chapter 807, Florida Stalutas: and that my name appears in Block 11 or Block 12 if

r like empowered.

of the corporation or the receiver or &
changed, or on an attachmen{wtan.dddress, with a

S s LIits 2o
SIGNATURE: ez W oy e )]
A . SIGNATURE AND TYPED OR PI




