“2001 UNIFORM BUSINESS REPORT (UBR) FILED :

i 3,2001 8:00 am
DOCUMENT # P95000035634 Apr 23, :
1 Ently Nome ecretary of State
RARE TQYS & GAMES, INC. 04-23-2001 90211 041 ***150.00
[}
Principal Plac!e of Business Mailing Address
i
6135 NW 167 STREET 6135 NW 167 STREET
UNTEA | UNIT E-21
MIAMI FL 3301?—4317 MIAMI FL 330154317
!
2. Pringipal Place of Business 3. Mailing Address H m | | “ | | ||| | “ I"“ ||N I’ ‘“I
;
Suite, Apt. #, etc. ) Suite, Apt. #, etc. ‘ DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE/ Number - Appiled For
! 65'{523029 Not Applicable
. ,.,.,_Zif_,‘ —..,.‘; - . .Coirzt—ry . i Z|-p ; Cf)uit_w 5. Certificate of Status Desired _ O ?ese.zgq lﬁ?g;ti?“il ..
6. Name and Address of Cusrent Registered Agent ) 7. Name and Address of New Regisiered Agent
| Name
|
ROGOWN' LAWRENCE H Street Address (P.O. Box Number is Mot Acceptabile)
6135 NW 167TH ST E-21
MIAMI FL 33015
,! ) City FL Zip Code

8. The above; named entity submits this statement for the purpose of changing its registered affice or registered agent, or both, in the State of Florida.

SIGNATURE .

l Signature, Typed or printed mame of registerad agent and title if applicatile. {MNOTE: Registered Agent signature required when reinstating} DATE
|
. e L . "
9. This .(:prpgratir.)n is eligible 1o satisfy its Intangible FiLi‘l:lOV:d:).1 FFEE IS."$; 50.5050'J o 10. Election Campaign Financing $5.00 May Be
Tax hlmlg requirerment and elects te do so, After MAY 1, ee will be $550. Trust Fund Contribution. 0 Added to Fess
(See cnteTr\a on back) O Make Check Payable to Department of State
11. ! CFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO QFFICEAS AND DIRECTORS IN 11
TILE PID O pelate TIMLE O Change [ Addition 3
S
NAME | LANGIERI, MICHAEL JR. HAME =
STREET ADURESS | 6135 NW 167 STREET, UNIT E-21 STREET ADDRESS §
CITy-sT-7IP CITY-§7-2IP
| MIAMI Fi, 33015-4317 14
TILE | CD [ Delete TITLE [ Ctange [ Addition g
N | HOCHBERG, JOEL NAME
STREET ADDRESSI 6135 NW 167 STREE[, UNIT E-21 STREET ADORESS
O -STa 2Pt MIAMI:FL= 330154317 — =2 © -7 = 2o o ~wen™ et oo [ O STl o o e 250 e e 3 it Eemi B i st Dot |22 0
TITLE | [ peiete TITLE (G Change [ Addition
NAME ‘ ' NAME
STREET ADDRESS | STREET ADDRESS
CITY-st-2P | CITY-ST-2IP
TITLE ! O Delets TITLE (JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE i 3 Celete TILE O Change [ Addition
NAME : NAME
STREET ADDRESS, STREET ADDRESS
ory-s1-2p | CITY-ST-2P
e L O] Delete TMLE [ Change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-ZP 4 CITY-ST-2IP
13. | hereby:certily 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 thal my signature shall have the same legal effect as if made under oath; that { am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
thanged, or on an attachment with an address, with all other like empowered.
SIGNATURE: glitfor  30¢-%32-9770
SIGNATURE AND TYPED OR PRINTED E OF SIGNING OFFICER OR DIRECTOR LY | Date Daytime Phona #




