2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000087057 .
1.%ntiy Narme Mar 21, 2000 8:00 am
R & D ASSOCIATES GROUP, INC. Secretary of State
03-21-2000 90066 041 ***150.00
Principal Place of Business Mailing Address
7940 SOUTHWEST 17 STREET 7940 SOUTHWEST 17 STREET
MIAMI FL 33155 MIAME FL 33155-1352
F v A DR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-%65743 Not Applicabie
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additionat
) Fee Required
6. Name and Address of Current Registered Agent | 7. Name anhd Address of New Registered Agent
Narne
NAMOFF, R M Streel Address (P.O. Box Number is Not Acceptable)
7940 SW 17 ST.
MIAMI FL 33155
City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office ar registered agent, or both, in the State of Florida,

SIGNATURE ;
Signature, typed or prmted name of registered agent and titls if applicable (NOTE: Registered Agent signature raguired when reinstating) DATE
T e s o™ |." At Mat 1, 2000 Foq wil ba $ss000 | 1% SeCion Camseniosncng - $5.00 ey se
= ’ . Trust Fund Contribution. [ Added 1o Fees
(See criteria on back) i Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSTD C Delete TITLE [ change [ Addition
NAME NAMOFF, RM. NAME
STREET ADDRESS | 7940 SW 17TH STREET STREET ADDRESS
CITY-5T-2IP MIAMI FL 33155 CITY-ST-2IP
TITLE O pelete TILE [l change [ Addition
NAME NAME
STREET ACDRESS STREFT ADDRESS
CITY-ST-2IP CITY-51-21P
TITLE [ Detete TLE []Change [ Addition
NAME NAME
STREET ADDRESS - STAEET ADDRESS _
CATY-5T-2P CITY-ST-7IP
TITLE [ pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-57-2IP
e O pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP - CITY-5T-2IP

13. | hereby certity that the information supplied with this filing daes not qualify for the exemption stated in Section 119.07(3}), Flarida Statutes. | further certify that the information
indicated on this report or supplemenfTeport is true and accurate and that my signaiure shall have the same legal effect as it made under oath; that | am an officer or dirsctor
of the corporation or the receiver o dempowered to execute this report as required by Ghapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

g%, with all other like empowered.

SIGNATURE: X

BIGNATURE AND"‘(*B OR PRINTED HAME OF SIGHNG OFFICER OR DIRECTOR Date Daylene Phane #

CR2| 01 (i



