' ' - FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Apr 28,2003 8:00 am

DOCUMENT # - P95000050653 ecretary of State

1. Eatity Name 04-28-2003 90306 037 ***150.00
NUMBERS BY RHONDA, INC.

Principat Place of Business Mailing Address —. o
20801 BISCAYNE BLVO. 20801 BISCAYNE BLVD. MULUY.
SUITE 303 SUITE 303 i
2. Principal Place of Business 3. Mailing Addrass
Suite, Apt. #, ete. Suite. Apt. #. ete. [} CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65‘0592618 Not Applicable
Zip Country . . . IR g | COUNY L g Centificate'of Statis DesiEd T C1 fg gg’q 3:’:&“0"5"
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MARGULES, SCOTT Street Address {P.O. Box Number is Not Acceptable)
20801 BISCAYNE BLVD.
SUITE 303 B
MIAMI FL 33180 City FL | Zrcoce

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

o Sl 4

SIGNATURE
Signature, typed or printed nama of registered agent and tile if applicable (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 " - .
9, Election Campaign Financin
. Atter May 1, 2003 Fet" will be $550.00 Trust !I?End Copnt:igbution ’ O fdsd-gﬁohgéf °
Make Check Payable to Fior.da Department of State
10. e . OFFICERS AND DIRECTCRS 11. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11
me. D ook [ Delete TME . O] charge [ Addition
wwE * |MARGULES, RHONDA B NAME -
sTREET ADDRESS | 12846 NW 22ND MANOR STREET ADDRESS -
orv-st-ze . [PEMBROKE PINES FL 33028 CITY -$7-2IP
TLE . 1 Defete TIILE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImY-§1-7P CITY-ST-ZIP
TITLE o e TEE T e s O bdee g wiET T T T T [JChange [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
—~—
TITLE 3 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY - ST-21P
TITLE O Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
TLE [ Detete TNLE O changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP

12. ) hereby certify thai the information suppfied with this filin g does not qualify for the exemplicn 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
er or trustee empowered to execute this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Block 11 if

h an addresy with all other llke empowered.

® Wi {2503 C?%%D% W}’

SIGNATURE ANDTYPED QR PRINTED NAME OYSIGNING WFICER OR DIRECTOR Date Daytime Phone #

of the corporation or the re¢

P RV V]

CR2E034 {10/02)



