FILED <
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (usn) Mar 03, 2003 8:00 amE

DOCUMENT # P01000119665 Secretary of State
1. Entily Name 03-03-2003 90485 017 ***150.00
RHONDA & AMANDA, INC.
Principal Place of Business Mailing Address
229 NORTH DIXIE HIGHWAY 229 NORTH DIXIE HIGHWAY ) ’ ' N
HALLANDALE FL 33009 HALLANDALE FL 33009 ' :
— — (RBTENRTAm AN
Suite, Apt. #. etc. Suite, Apt. # elc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
N ) 65-1 159984 Not Applicable
b Country Zip Country 5. Certificate of Status Desired | $8.75 Additional
: Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NATOUR, ESAM " Streel Address (P.O. Box Number is Not Acceptable)
. 229 NORTH DIXIE HIGHWAY
HALLANDALE FL 33009 §
. f ) Gity FL | ZrCode

B The above named entity sub(nlts this statement for the purpose of changing its reg|stered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
“the obhgauons of reglstered;agent

CR2E034 {10/02)

SIGNATURE : B

Signature, typed or ;ir‘mted name of registared agent and title if applicable, {NOTE: Registered Agent signature required whan rainstaling} DATE

. “Trast Fund Contributon. [} Addedto Fees

Make Check Payabfe to Florlda Depanment of Slale
10. OFFICERS AND DIRECTORS r11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P L : [ celeta THLE [C1change  [] Additicn
Akt NATOUR, ESAM H NAME
STREET ADDRESS | 2000 N 51ST AVENUE STREET ADDRESS
CITY-S7-2IP HOLLYWOOD FL 33021 CITY-$7-7P
TITLE O pelste TMLE - [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-$1-2IP
TITLE O Deiete TILE © [change [ Addition
NAME NAME ’
STRECT ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-21P CITY-ST-2IP
TME ] Detete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CiTY-ST-2IP CITY-§T-2IP
NLE 1 Delete TITLE [ Change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
oITY-ST-2IP CITY-5T-2IP

12. | 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 accurale and that my signature shall have the same legal effect as if made under oath; that | arm an officer or directar
of the corporation or the receiver grirustee empowered tfexecute this repor} as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmant grlerafl.
FHF2

Dats Daytime Phone #

SIGNATURE:




