2000"UNIFORM BUSINESS REPORT (UBR) . 8 FILED
DOCUMENT # P96000028877 Jul 11, 2000 8:00 am
. Enty Name - | Secretary of State

RAZORBACK CORP.
YL 06-08-2000 90026 028 ***550.00
Principal Place of Business Mailing Addrass
3575 BATTERSEA ROAD 3575 BATTERSEA ROAD
COCONUT GROVE FL 3N COCONUT GROVE FL 33133-6802
Suite, Apt. #, atc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Slata 4. FEl Numper 65 0 Applied For
755497 Nal Applicable
Zip Country Zip Country " . $8.75 additional
8, Certificate of Status Desied [} Pee Required
6. Name and Address of Current Reglstered Agent 7. Name ahd Address of New Regisiored Agent _
T T T - ' 1 Name - T -
s, _YELEN JAN A i . Street Address {P.O. Box Number is Not Acceplable) B b
1104 PONCED DE LEON BLVD.” T
CORAL GABLES FL 33134
City ' FL 2ip Code
8. The above named entity submits this statement for the purpose of changing lis registered office or registered agent, of both, in the State o! Florida.
SIGNATURE :
Signalure, lyped o prinked name of negitsrsd Agent and toe i gpgpiicable. (NOTE: Rogigtanad Agen] gignaiure raguired when reinstating} bart
9. This corporation is eligible to satisty its Intangible FILE NOWU! FEE IS $150.00 1 . i Financ]
Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 o 5:5?::;1%3;;?&%:“5;&“ " sﬂ dSU.EOUOwNI;i:fe
(See criterla on back) | Make Check Payable to Department of State
i1, QFFICERS AND DIRECTORS [12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
mme P O pelete e i changs [ addiion | &
NAME GREENE, STEPHEN M NAME . S
sheey AoBESS | 3575 BATTERSEA RD STREET ADRESS 3
cmv-st-z¢ | COCONUT GROVE FL chY-4r-2Ip &
@I
™mE VP O vetete e ) Dthange [ Addilion | G
NAME GREENE, JEFFREY A NAME
STREET ADDRESS | 3575 BATTERSEA RD STREET ADDRESS
erv-s1-2¢ | COCONUT GROVE FL. Tv-ST-2P )
B I K e iR 1 Deleta B It T T T T [change [ Addiion
NAME ' NAME .
STREET ADDRESS { “ sweeramoness | P — ——
:CH\':ST-Z]P_.:: B N A T i et A o M CTYZST-MP - AT e i T T T T s S e mm— e o -
R ' [ patete MLE [ Change 1] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
£iry-ST-ZIF CITy-5T-2F
TLE [ peiete LE [Jchange [ Addition
NAME RAME
STAEET ADDRESS STREET ADDRESS
GiTY-S1-21P . CITY-S1-2P
wne (Jpeka  § mne {Jcnanga [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 81-21P CITY-5T-2Ip
13. | hereby certity that the information suppiied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further coertity that tha information
indicated on this report or supp!eme | report is rue and accurated Bt my s:gnamrs shall have 1he same Iegal elfec as if made under oath; that | am an officer or director
of the corporation of, or Justee empowered 10 executy apter 607, Florida Statutes; and that my name appears in Block 11 or Bleck 12 if
changed, or on an a thffin address, with all ather like gm,

SIGNATURE:

70300 Mﬂw T

GIGN‘TH AE AKD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytme Phone ¥




