2000-UNIFO-RM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000091535 Jan 27,2000 8:00 am
e Secretary of State
RELAND CORPORATION
. 01-27-2000 90008 026 ***158.75
Principal Place of Business : Mailing Address
11 ALSTON ROAD 11 ALSTON ROAD
PALM BEACH GARDENS FL 33418 PALM BEACH GARDENS FL 33418-6622
T ST AW AV AR ORI
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65.0563812 Vs Not Applicable
Zip Countr Zip Countr " ! iti
Y uniry 5. Certificate of Status Dasired’ []}/ gg'ggqlﬁfe‘gtm"a'
6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Registered Agent
— e -—— = - - = o - - - - . -Name- ° - el L " == -
FISCH, RALPH Street Address (P.C. Box Number is Not Acceptable)
11 ALSTON ROAD
PALM BEACH GARDENS FL 33418
City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Flerida.

SIGMATURE
Signature, typed or primtad name of registered agent and ttte if applicable. {NOTE: Registered Agent signalure required when reinstating) DATE
- 8...This corporation is eligible to satisfy its Intangible . FILE NOW!!! FEE IS $150.00 10 ‘ e
‘1, Tax fling requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 ) 5::;:: ‘ES n%a(r:no[.:-:;?bnugé;‘anmng a f(g‘e%?orﬂ:g:e
(See criteria on back) O Make Check Payable to Department of State )

11. B OFFICERS AND DIRECTORS, 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TILE T OJ Delete TLE O Change [ Addition
nve ;- | MISHAAN, ALBERTO HAME

STREET ADORESS | 2333 BRICKELL AVE APT 1901 STREET ADDRESS

CITY-ST-2IP MIAMI FL 33131 CITY-5T-2IP

ME P 1 Delete TTLE [JChange [ Addition
NAME MISHAAN, SALOMON G. NAME

sTREeT AocResS | 2333 BRICKELL AVE STREET ADDRESS

CITY-ST-2iP MIAMI FL 33131 CITY-5T-2IP

me o= |8 o~ .. - o .+ . Doees . _.J TmE . o - [ hange . [ Adaition
NAME MISHAAN, ALAN R NAME

sTREET ACDReSS | 24 RABBITS RUN STREET ADDRESS

CITy-51-2iP PALM BEACH GARDENS FL 33418 Cmy-ST-2IP

TINE VP , O Delete TITLE O change [ Addition
NAME MISHAAN, SALOMON A. NAME

sTReer aDORESS | 10175 COLLINS AVE APT. 1401 STREET ADORESS

CITY-81-2P BAL HARBOUR FL 33180 CITY-ST-2IP

TITLE O velete TITLE [Jchange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-57-2P CITY-$1-21P

TILE ) [ Detete TME [ Change ] Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CiTy-ST-2IP j civ-stze

13. | 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 accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or tha receiver o trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with an address, with all other like empowered,

~

SIGNATURE:

/éfézma (5’5/// Py~ Lo 7

Dat;/ Daiytime Phone #

CR2E034 (9/99)



