‘- 2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P96000011230

1. Entity Name

RTP HOLDINGS, INC.

Principal Place

6745 POINCIANA
MIAMI FL 33143

of Business

COURT

Mailing Address

§745 POINCIANA COURT

MIAMI FL 33143

2, Principal Place of Business

3. Mailing Address

FILED
Feb 19, 2001 8:00 am
Secretary of State

02-19-2001 90066 044 ***150.00

624557

W

! n
6767 SW 67Y Avoue | 6767 SU 677" Aye
Suite, Apt, #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65-%43361 Applied For
MiAm, Froeiosg- M VAN FL— Not Applicable
Zip Country Zip Country -‘ : $8.75 aaditional
3 3/ 4 3 DA‘O€ 2 3 / 4 2 DAOE- 5, Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

B

o ————

Name., ‘KG'?._:‘]'%

“BK@US I8, @a

Street Address {F.O. Box Number is Not Acceptable}

2191

o /” 1Yy

FL

ZEC}c;;ie

/S

8. The above n

SIGNATURE

is;gatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

AT

V2 290

wentitysu 'sts E

Signature, typed or printed name of registered agent ad titls if appiicable.

{NOTE: Registerad Agant signature requirad when reinstating)

c\;@&)wm\}

DATE J

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects lo do so.
(See criteria on back)

a

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 may Be
Added to Fees

11. OFFICERS AND DIRECTORS | EE2 ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D 1 Detete THLE D 8% Change ] Addition

HAME SCHENKER, HAROLD NAME ScHea ke~ | HAgowD

srhet anokess | 6746-POINGIANA-COUBRT s ADNESs | BT AT ANE

cTv-sT-2r | MAMHPESSHS—> ’ CATY-57-2IP Yot cimq CA A5 a9\

e O Dslete T ! [ Change [ Addition

NAME DAVIS, LEE NAME

streer aoress | 6643 POINCIANA COURT STREET ADDRESS

CITY-ST-71P MIAMI FL 33143 CITY-ST-21P

TILE v [ Delete TITLE v B Change  [] Adition
~NAME —<  -= :’SCHENKEB:-SHELLEY-'SS»-‘-“—* B q-:—*ﬁ;_g—f‘;‘;—*ws— = NAME =+ 5CHEN 'SEﬂ:;-r:S H’ELLQ-‘[/\*_ ‘S_ - = T

streer a00Ress | BP45-POINCIANA-EF—— STREETADORESS | 3079 CAmMunl 17 Aus

CITY-ST-2IP MM L—— CITY-ST-ZiP Y\_, ¢4 cir A a4s55% 1

THE [ Dslete TILE ] D) change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE O pelete TITLE [] Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2iP CITY-ST- 2P

TITLE O petete TINE [Jchange £ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P GITY-$T-2P

13. | hereby certify that the information supplied with this filing does net quality 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 shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this reporl as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attac

SIGNATURE:

hment with an ad,

55, with all other like empowered.

s %(J;CA———\ mlam*\@f@\&gﬁm //3?/0“’

3oy - 793-37/3

SHENATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

Dae

Daytima Phone #

;

CR2E034 (10/00)



