2000 UNIFORM BUSINESS REPORT (UBR) FILED

OCUMENT # P94000089918 WSecretary of State

R.D. K & G, INC. 01-22-2000 90054 019 ***150.00
Principal Place of Business Mailing Address
200 E LAS O LAS BLVD 10800 NW 5TH ST
FT LAUDERDALE FL 33301 PLANTATION FL 33324-1532
us Us
Suite, Apt. #, stc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & Slale City & State 4. FEI Number Applied For
65-0542777 Not Applicable
Zip Counlry Zp Country 5. Certificate of Status Desired O $8'75 Additional
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T T e — = —— “Name e - T e
BAHOUH' RICHARD Street Address (P.C. Box Number is Not Acceplable)
10800 N.W. 5TH ST. :
PLANTATION FL 33327
City FL Zip Code

8. The above named ¢gh bmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
ws

SIGNATURE Z
SignaMed or printed name of registered agent and litle if appligable. {NOTE' Registered Agent signature requirad when reinstating) DATE
. AT . . . "
8. ;h|sf$orporati?n is el;g\b;a RT S?“ffydlts Intangible / FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax fiting requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
(See criteria on back) Make Check Payable to Depaﬂment of State

ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11

TITLE [ Change [ Addition
NAME

STREET ADDRESS
CITY-$T-2IP
TITLE [J change [ Addition
NAME

STREET ADDRESS
CITY-ST-2IP

1. OFFICERS AND DIRECTORS
TME D O elete
NAME BAROUH, RICHARD
STREET ADDRESS | 70800 N.W. 5TH ST/
CiTY-ST-21P PLANTATION FL 33327 _ )
' TmeE D 3 Detete
NAME BARQUH, DEBCRAH
STREETADDRESS | 10800 N.W. 5TH ST.
CiTy-ST-2P PLANTATION FL 33327

TME__ e Deiate—v_l-ﬂw

E}-tnange— 3 atdition

- e e - —

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-§T-2IP CITY-ST-2IF

TITLE O Detete TITLE { Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-1IP

TITLE O pelete e [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-5T-2IF CITY-§T-2IP

TILE i Deletg TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ALDRESS

CiTY-ST-21P CITY-ST-2IP

upipiied with this filing does not quality for the e;emption slated in Saction 119.07(3)()), Florida Statutes. | further certify that the information
al report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ustee empowerad 1o execule this report as raquired by Chapter 607, Florida Qfatutes; angrthat my name appears in Block 11 or Blogk 12 if
n address, with all other like empowered.

Rl

SIGFTuﬁE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cats Dayhme Phane #

13. { hereby certify that the informatio
indicated on this report or supp!
of the corporation or the receiv
changed, or on an attachmentAvi

SIGNATURE:

CR2E034 (9/99)




