2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000010441 Sep 05, 2000 8:00 am
' RS.E. CORP. ~ / Sgcretary of State

03-01-2000 90001 037 ***150.00
09-05-2000 90039 031 ***550.00

Principal Place of usinéss ‘ Mailing Addr#ss .
C/0 7564 } NY BEND PLACE C/o7 AHOGANY BEND PLACE
BOCA RATONVFL 33434 BOCA N FL 33434 )

Suite, Apt. #, etc. ' DO NOT WRITE IN THiS SPACE

2. Principal Place of Businass 3. Mgiling Address “ll"l" "l |I
-— -~

20488 Nnksvigy [Uﬂ-j{ o —

Suite, Apl. #, elc.

ity & St% City te 4. FEI Number 5 0589050 Applied For
BM# mﬂ/ mb’? ) 6 Not Applicable

Zip C&Jrggb/ Zipga 43‘f Country §. Certificate of Status Desired . [ ﬁggg‘ Additonal
8. Name and Address of Current Reglstered Agent .. - R -7 Name and Address of New Roglstered Agentr———r— _ ———
SUsav Rarh v - Name ;
g dma)

RAHN, SUSAY - > .Street Address (P.O. Box Number is Not Acceptable)

7564 NY BEND DRVE % 2o ¥ £y~ LivisVicuy

BOC N FL 33434 Brenicnron, e,

33¢3¢ oy FL | 20 Code

8. The above named entity submits this staternent for the purpose of changing its registerec office or registered agent, orl‘boltri, in the State of Floriga. , .~ .7 [ETI o

i -hf{_..:,"-t' L :’gv. P . AR [ i
B B T L
N B e
SIGNATURE :
Signature, typad or printed name of registerad agent and ttle if applicable. (NCTE: Registered Agent signature required when reinstating} OATE

9. This corporation is efigible ta satisfy its Intangible FILE NOWIIt FEE IS 55000 . | . o Eimanci

Tax filing requirement and elacts 16 do 5o. After SEPTEMBER 13, 2000 Min. wilt be $750.00 - Trj;'Eﬂn%a&ﬁfb"uﬁg‘:"c'”g O fg,-e%qo“ggfe

{See criteria on back) (| Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS | 12. ADDITIONS/CHANGES 70 OFFIGERS AND DIRECTORS IN 11
e PS B Delete TIRE Wﬁ'f)gg";qﬁ{; ’ /9/( 557 OE T Dithange [ Addition
NAME RAHN, SUSAN NAME /]

seETaoRess | L) T LN ISVIER UJA#

STREET ADDRESS | 7564 MAH ¥ BEND PL
' CITY-ST-2I &MWON) 'flf . 33Y3¢

CITy-5T-2IP BOCA ON 33434

TILE VP , [ Detete TMLE [ Change [ Acdition
NAME MARTIN, PETER NAME
STREerADDRESS + 460 W. 16TH ST APT 1C - STREET ADDRESS

CITY- 8T-2IP

CITY-S7-7P NEW YORK NY 10011

TITLE - - - - - . N I s e - L L e - L. L ..« _[Ochage [T addition

NAME NAME
|~ STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
Tne O oelete TNLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS

CITY-ST-2P " 7]~ « CITY-ST-2P

TILE {7 Detete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS =
CITY-$T-7IP CITY-ST-21P L
TMLE 1 Detete TTE O Change: ~ [ Addition
NAME NAME -

STREET ADDRESS STREET ADDRESS )

CITY-ST-2IP CITY-ST-2IP =

13. | hereby certifg that the infermation supptied 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 shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee ginpowered to exgcute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 13 or Block 12 if

changed, or on an attachment with an adggéss, with all othgfdike empowered. .
SIGNATURE: ﬂ% r’/{/w' 521~ 4192873
J Date / Daytima Phone ¥

GR2E034 (5/00)



