FILE NOW: FILING FEE AFTER MAY 1ST iS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P94000041196

1. Corporation Name

R & H UNLIMITED, INC.

Principal Place of Bu

2611 N. HIATUS RD.
#1121

sinass

COOPER CITY FL 33026

Mailing Address

2611 N. HIATUS RD.
HA

COOPER CITY FL 33026

FILED
Mar 22, 1999 8:00 am
Secretary of State

(03-22-1999 90006 014 ***150.00

ARV G AILR

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed
05/27/1994
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26] 650491439 Not Applicable
Suto. Apt. & e1c.. Sulte, Apt. ¥, efe. 5. Certifcate of Status Desired ad $8.75 Add.itional
—1;;' i ;‘ Fee Required
City & State City & State 6. Election Campaign Financing 0O $5.00 May Be
EI m Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangjble
;l IEI —z;l Personal Property Tax. ﬁt\)’es CNe
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered fgent
81| Name .
BENJAMIN, HAROLD C fONMMET S mILeR cPh
6208 PEMBROKE RD 82| Street Address (P.O. Box Number is Not Accepliable)
MIRAMAR FL 33023 a3 ~
o2y §iNzS  HLVD -5uV7E 242,
. 84| City 85| Zip Cod
PEMBPRoxE PINES FL | 23y

07.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purposa of changing its registeréd
State of Florida. Such change was authorized by the corporation’s board of directors. 1 hereby accept the appointment as registered
pa_ obligations of, Section 607.0505, Florida Statutes.

DATE

ec or prinied name of registered agent and Lte i applicable [NOTE: Registered Agent sig required when ret a9,
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P : OJ DELETE 11TIME [JChange [ Addilion
NAME LEWIN, HARLEY 12 NAME
streer aporess| 2611 NLHIATUS BD 1.3 STREET ADORESS
cmv-stze | COOPER CITY FL 03 L4 CITY-ST.2P
TME : ‘ [J DELETE 21 TITLE [Change [ Addition
NAME . 22 NAME
STREET ADDRESS ’ ’ 23 STREET ADDRESS )
CITY-ST-2P 2.4 CITY-ST-ZIP
TMLE - [ DELETE 31TLE CJChange [ Addition
NAME 3.2 MAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-2P 34.CITY-ST-2P
TME (] DELETE 41TME [IChange  [JAddition
NAME 4.2 NAME
STREET ADDRESS 4.1 STREET ADDRESS
CITY-ST.21P 44 CITY-ST-BP
TITLE [ DELETE 51TITLE [OcChange  [J] Addition
NAME 5.2 NAME. -
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-ST-2IP 54 CITY-ST-24P
TILE ] DELETE 6.1 TITLE [JcChange [ Addition
NAME ’ 6.2 NAME
STREET ADDRESS . 6.3 STREET ADDRESS
CITY-S5T-2P . 6.4 CITY-S5T- 2P

14. | hereby cenlify that the informatie
indicated on this annual repogtor supplegk
i Tecaiver of trustes empowared 1o execute this repoit as required by Chapter 607, Florida Statutes; and that my name appears in

n address, with &ll other like empowered.

E REQUIRED

SIGNAFURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

gAith this filing does not qualify for the exemption stated in Section 119.07{3){(i). Florida Statutes. | further ceniify that the information
ftal annual repont is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an

visosd

CR2E034 (11/98)

Data Daytme Phone #



