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

PROFIT
CORPORATION
AMNUAL REPORT

1999
DOCUMENT # Pg5000050653

1. Corpoiation Name

NUMBERS BY RHONDA, INC.

0260962

RHE «

FLORIDA DEFARTMENT OF STATE
Kathorine Harris
Secre tary of State
DIVISION OF CQRPORATIONS

L

DO NOT WRITE IN T 413 SPACE
3. Date ncorporated or Qualifed

06/26/1995

Mailing Address

20601 BISCAYNE BLVD.
SUITE 303
N MIAMI BEACH FL 33150

Principal F’lace of Business

20801 BISCAYNE BLVD.
SUITE 309
N MIAMI BEACH FL 33180

9. Name and Address of Current Registered Agant

2. Principal Place of Business 2a. Mailing Addr ' 4, FEI Number Applied For
;l ZD 80( 8\\$CL‘L\'{[\€ 8\\/.(.0 ZLG] %OQDI gﬁfag’ﬂe 6 &\f& 3 65‘0592618 [ Not Ap.i?licable
22 S%"EE' ,:it. #gi'tjg El SEA?L " e&,g 5, Certifcate of Status Desired O $8F;7;5R::lﬂ|rt:;nal
A v educa, Flondo. _aml Aentora Flordor  |® o 7 Stsegres

5 A £ . . .
;‘I Z%DE; \ go Es‘l Cg\c"ltry : - % 3 lS)Z) m Countr»y 8. ';:.rg;;::;?c;ra::::nsv:e;.the current year Intargl?fl:s N

40. Name and Address of New Register:d Agent

81| Name

MARGULES, SCOTT

20801 BISCAYNE BLVD.
SUITE 303 3
MIAMI FL 33180

82| Street Address (P.Q. Bo< Number is Not Acceptable)

84 City

Fﬂﬂ Zip Code

11. Pursu:int fo the provisions of Sections 607.050:' and 607.1508, Florida Statutes, the above-named corporation subm ts this staternent for the purpose of changing its “egistered
office ur registered agent, or beth, in the State «f Florida. Such change was authorized by the corpor ation's board of -firectars. | hereby accept ihe appointment as registered
agent. | am familiar with, and a:cept the obligal ons of, Section 607.0505, Florida Statutes.

e e, i o 4 = mn m i e

SIGNATUFE

Signature, typed or printed nz me of regislered agen- and ttle if 2pplicable. [NOTE: Registered Agent signature req Jred when reinstating) DATE 8
12. QOFFICERS ANLY DIRECTORS 13. ADDITIONS/CHANGES TO CFFICERS AND DIRECTOIRS IN 12 D
TME 7} ] DELETE 1ATIE ClChange  [JAddition | —
NAME MARGULES, RHONDA B 1.2 NAVE p
streeTapore 53| 1000 QUAYSIDE TERRACE #403 1.3 STREET ADDRESS g
CTY-5T-2P NORTH MIAMI FL 33138 14.0ITY-§T-21P &
TITLE [1 DELETE 21 TME ClChange [ Addifion | ©
NAME 22 NAME
STREET ADDRE 35 23 STREET ADDRESS !
CITY-ST-2P 2 4 CITY-8T-2P
TIME ] DELETE 31TME OcChange  [] Addition
HAME 32 NAME
STREET ADDRE 35 33 STREET ADDRESS
CITY-ST-2IP 34.CITY.ST-2IP
TITLE [] DELETE 41TME [JChange  []Addition
NAME 4,2 NAME
STREET ADDRE!SS 43 STREET ADDRESS
CITY-ST-2IP a4cmv-sze |
TME CIoELETE  fsaTme [lChange [ Addition
NAME 52 NAME
STREET ADDRE! § 5.3 STREET ADDRESS
CTY-ST-2P 54CITY-ST-ZIP
TmE CIDELETE [ 6ATME [JChange  []Addition
NAME 6.2 NAME
STREET ADDRES S 63 STREET ADDRESS
CITY-ST-2IP 6.6 CITY-ST-2IP

14. | hereby certify that the informati 3n supplied with this filing does not qualify fo - the exemption stated in Section 119.0713)i), Florida Statutes. | further certify that the information
indicate 1 on this annual report o * supplemental znnual report is true and accl rate and that my signature shall have the: same legal effect as if made unier oath; that | ém an
officer of director of fhe corporaton oF the receiver of tustee empowered (0 2xecute this repart as req sired by Chapje. 607, Florda Statutes; and that ny name appea‘s in

Block 1:2 or Block 13 if ch nged,Pr on an attachinent an address, with all other like empowered., R

SIGNATURE: /L
Date \ —Jayume Phane #

]

TU IE AND TYPED OR P IINTED NAME OF BIGNING ICER OR DIRECTOR




