FILED
2003 FOR PROFIT CORPORATION Jan 13, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P95000060825 Secretary of State
1. Entity Name ' 01-13-2003 90703 015 ***158 75
RND PROPERTIES, INC.
Principal Place of Business Mailing Address .
4700 NW 132 ST 4700 NW 132 ST CUUL2IGD
MIAM! FL 33054 MIAMI FL 33054
e N ARk
Sulte, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0602 133 Not Applicable
Zip Country Zip Country 5. Certfcate of Status Desired KL fi-;’gqlﬁfeﬂ“"”a'
6. _Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
VW-"TEBOOK' DANIEL S o o - gtreet‘;\t;:res: (F'._(j. Eo; l;r—u;ﬂ;;ar ig No;Acc:‘e‘ptabre)
100 SE 2 ST
SUITE 3940
MIAMI FL 33131 City FL Zip Code

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 obiigations of registered agent.

SIGNATURE
Signatire, typed or printed name of registered agent and tide if applicable. (NOTE: Registered Agent signature required when rainstating) DATE
FILE NOW!I! FEE IS $150.00 o
. Election C ign F
After ay 1, 2003 Fao wi bo $550.0 e s $5.00 i oo
Make Chegk Payable to Florida Department of State ‘
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD ] Delete e [ Change  [J Addition
NAME = | KLODA, RUBEN NAME
STREET oDRess | 4700 NW 132 ST STREET ADDRESS
CITY-ST-2IP MIAMI FL CITY-$T-2IP
T 0o - L Delete e [ Change (] Adciion
NAME GOTTLIEB, NEIL HAME
STREET ADDRESS | 4700 NW 132 ST STREET ADDRESS
erv-st-z2 | MIAMI FL 33054 CITY-5T-2IP
TITLE D 1 Delete TITLE [ Change [ Addition
e | WHITEBOOK, DANIEL § e
STREET ADDRESS | 4700 NW 132 ST STREET ADDRESS
CiTY-5T-2P MIAMI FL 33054 CITY-ST-2IP
TITLE [ oelete TITLE [ Change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ pelete TITLE [O Changz [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-27IP
TITLE [ Getete TITLE [ Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST-2IP

12. | hereby certify Ihat the information supplied with this filinéj does not qualify for the exemplion 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 signajere shall have the same legal effect as if made under cath; that | am an officer or director
0-. or the receiver or trustee = sdute this report as rgéfliired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Biock 11 it
changotoren-aroattach i

like empowereg
1obr  essSsar

RETAND TYPEDYOR PRINTED NAME OF SIGNING OFFICER OH DIRECTOR M " Date Daylime Phane #

Ml 10N |

F

CR2E034 (10/02)




