FILED
2003 FOR PROFIT CORPORATION '
UNIFORM BUSINESS REPORT (UBR) Jan 31, 2003 8:00 am

DOCUMENT #  P95000094067 Secretary of State
1. Entity Name 01-31-2003 90174 041 ***150.00
RAHN ASSET MANAGEMENT INC.
Principal Place of Business Mailing Address
1555 NORTH PARK DRIVE 1555 NORTH PARK DRIVE
SUITE 101 SuIme 101 .
WESTON FL 33326 WESTON FL 33326
;s : AT AT A RGN
2. Principal Place of Business 3. Mailing Address
Suits, Apt. #, efc. . Suite, Apt. #, elc. [J GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number n Applied For
65-0648470 Not Applicable
ap Country ap Country 5. Cerliiicale of Status Desired O $8 75 Additional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

ROSEN, LAWRENCEN = - — = e e - Nar?e” :Roi@v\ L Aunende /(/

Street Address PO Box Number is l(lot Acceptable)
2925 AVENTURABLVD

SUFE-308— A0 NE 22 CF

| AL Mg Poach~ FL %% /g0

the obligations of tared agem

Y

8. The above namedentty submns this statem the puggdse of changing its registered cffice or registered agent, or both, in the Sate of Flprida. | am famillar with, and accept
Lawrence N. RoSeéen

SIGNATURE
K - Signature, typegga.r p_nhfed name of registered agent and title it applicable. (NGTE: Registered Agent sigriature required when reinstating) DATE
Aﬂ:::ﬂea\'r“‘l.i‘ggi FI:EJ;I?::;;%.OG 9, Election Campaign Einancmg $5.00 May Be

- ., rust Fund Contribution. (] Added to Fees
Make Check Payable t§ Florida Department of State

. 10, ® " OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND GIRECTCRS IN 11
e d B O belete TINLE [ change [ Additicn
NAME LEVINE, JEFFREY M NAME
staeer aooress | 1555 NORTH PARK DRIVE, #101 STREET ADDRESS
orv-st-ze - | WESTON FL 33326 CITY-ST-2IP
TITLE O peete TITLE O change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O Detete TITLE (] Change  [] Addilion
NAME NAME

- STREET ADDRESS - - ¢ e e eeee o == . "7 M STREET ADDRESS™ | TTEEEmEe o e e T T
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change ([ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-s1-21P CITY-ST-2IP
THLE 3 elete TITLE [ change ] Aadition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE {3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-$T-2IP CHY-§T-21P

12. | hereby cerlify that the information supplied with this filin 3 does not qualify for the exemption 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 shail have the same legal effect as if made under oath; that ! am an officer or director
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: CURE REQRNSED leymwe PreSfJaf 5743 754-3¢9-7/00

DTYPED OR PRINTED NAME OF SIGNING OFFICER OR DI’ECTOR Date Daytime Phona #

R U

CR2E034 (10/02)



