B T LI I

2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000070634 Jan 31, 2000 8:00 am
1. Entity Name S
ecretary of State
RHA ASSOGIATES, INC.
01-31-2000 90086 032 ***150.00
Principal Place of Business Mailing Address
2101 CORPORATE BLVD. 2101 CORPORATE BLVD.
SUITE 325 SUITE 325 u MiDE
BOCA RATON FL 33431 BOCA RATON FL 33431-7319 LUULY
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SFACE
City & State City & State 4. FE! Number | [Asplied For
65:0619028 s
Zip Country Zip Country 5, Certificate of Slatus Desired 1| $8‘75 Additional
Fee Required
6. Name and Address of.Current Registered Agent=> -~ .- - 7. . Name-and. Address-of- New Reglstered Agent ==————=— "
T T T CT Name
SERLE, STEVEN PA. Street Address {F.0. Box Number is Not Acceptable)
2101 CORPORATE BLVD. NW :
STE 325
BOCA RATON FL 33431 o L 2 o
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typed or printed name af registered agent and litle if applcable. (NOTE: Registered Agent signatura required when rennstating) DRITE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Elect n Financi
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 . Trﬁgtlgzn%agsnat;?;u ﬂ::ncmg | ?{?&ggﬂ"’;?;:e
(See criteria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTCHS 12 ADOITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TME PD 7 Delete TME [Jchange [ Addition
NAME KAUFMAN, ROBERT NAME
streeT anoress | 2301 CORPORATE BLVD, STE 325 ) STREET ADDRESS
CITY-ST-71P BOCA RATON FL 33431 CAY-ST-21P
TITLE STD 7 Delste TIMLE [ Change  [] Addition
NAME ASTROVE, ANDREW M.D. HAME
sTREET aDcress | 2101 CORPORATE BLVD, STE 325 STREET ADDRESS
CITY-57-2IF BOCA RATON FL 33431 CITY-5T-7iP .
TITLE - |.vPD_ ] Diiatg T " | DOchenge O Adaition
WAME “PLOSKER, HARVEY M D NAME
sweeranoress | 2101 CORPORATE BLVD, STE 325 STREET ADDRESS
any-s7-21p BOCA RATON FL 33431 CHTY-ST-2IP
TITLE O Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-5T-21P
TITLE [ oelete TITLE ) Change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-5T-2IP CITY-ST-ZIP
ME O velete TME [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP LITY-ST-21P

alify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further cemfy that the informaticn
and that my signature shali have tha same legal effect as if made under oath; that | am an officer or director
te this repc:rt as required by Chapter 607, Florida Statutes; and !hal my name appea"s in Blogk 11 or Block 12 if

‘ \lak |go ’1‘1‘(‘(’!6

D NAME OF SIGNING OFFICER OR DIRECTOR Defler l Dayime Phone #

13. | hereby certify that the information supplied with this filing does not
indicated on this report or supplemental ggport is tgie and acguy,
of the corporation or the receiver or trust
changed, or on an aftachment with an a:

SIGNATURE:

SIGNATURE AND TYPW

| I



