2000 UNIFORM BUSINESS REPORT (UBR)
FILED

DOCUMENT # P93000050492 May 13,2000 8:00 am

1. Entity Name

REMY, INC. Secretary of State

(05-13-2000 90030 013 ***150.00

Principal Place of Business Mailing Address
216 DUVAL ST 1925 HARRISON STREET
KEY WEST FL 33040 HOLLYWOQOD FL 330205017

us us UHS!GU

2. Principal Place of Business 3. Mailing Address H"”m ”I ‘II" l " Il] II || || II

I

Suite, Apt. #, etc. Suite, Apt. #, etc, DO NCT WRITE IN THIS SPACE

City & State ST cityaState 4. FE\Number Epplied For
o 65'0443378 Mot Applicable

Zip Country Zip Country 0O $8.75 Additional

5. Certificale of Status Desired

Fee Required

8. Name and Addiess of Current Reglstered Agent ) T ) 7. Name and Address of New Registered Agent
Name
GREENBERG' JUDITH Street Address (P.O. Box Number is Not Acceptable}
1925 HARRISON ST
HOLLYWCOD FL 33020
City FL Zip Code

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

SIGNATURE
Signaturs, typad or printed name of ragislsred agant and ttle if applicable. {NOTE: Registered Agent signature requirgd when rainstatng) DATE
9. This f:.orporatign is eligible to satisfy its Intangible FILE NOW!i! FEE |9f $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects io do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Add.ed o Fe);s
(See criteria on back) O Make Check Payable to Depaﬂment of State
. " " " OFFICERS AND DIRECTORS ' | It ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE D ] Delete TITLE [ Change [ Addition
NAME GREENBERG JUDITH NAME
STREET ADDRESS | 1925 HARRISON ST STREET ADDRESS
CITY-5T-7IP HOLLYWOOD FL 33180 CITY-51-2P
TITLE D 1 pelete TITLE [ change [ Acdition
NAME RALPH, JAMAL NAME
sTREET ADDRESS | 8830 COCO PLUM MANOR STREET ADDRESS
orv-s-z¢ | PLANTATION FL CITY-§T-2IP
TITLE [71 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY- $T-2IF CITY-$T-2F
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LATY-57-21P Ty -51-7P
TITLE 7 Delete TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O Delete TITLE : [ Change  [J Addition
HAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2P ¢ITY-ST-7P

13. | hereby cenrlify that the information supplied with this filing ¢oes nopqualify for the exemption stated in Section 119 07(3 (l) Florida Statutes. ! furlher cemiy that the information
indicated on.this report or supplemental report is true and accurag and that my signature shail have the same legal effect as if made under oath; that i am an officer or director
of the corporaticn or the recei r trustee empowered to execifle this report as required by Chapter 607, Florida Statutes; and that my name appears in Bloc7:rr Blogk 12 if

changed, or on an attachm an address, all other likk empowered. ; ?

A

SIGNATURE: ' :
E AND TYPED OR an’en NAM}OF SIGNING OFFICER ORIRECTOR Date Daytima®hone #

. S

CR2E034 (3/99)



