2001 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 23, 2001 8:00 am
ecretary of State

04-23-2001 90030 009 ***150.00

DOCUMENT # P96000031100

1. Enlity Name

RHYTHM, INC.

Mailing Address

107 NORTH OLIVE AVE
W PALM BCH FL 33401
us

Principal Place of Business

107 NORTH OLIVE AVE
W PALM BCH FL 33401
us

TR

DO NOT WRITE IN THIS SPACE

2, Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

City & State . City & State 4, FEI Number 65-066 1064 Applied For
Neot Applicable
f f t vy
Zip Country Zie Country * 5. Certificate of Status Desired O $8.75 Additienal
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i T ’ Name TS O T T T T
DICKINSON, THOMAS Streel Address (P.O. Box Number is Not Acceptable}
18061 BISCAYNE BLVD
PH2 -
AVENTURA FL 33160 _ _
City FL Zip Code
8. The above named entity submits this statement for the purposs of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printed rame ¢f registared agent and titla if applicabls. {NOTE: Registarad Agent signatura reguired whan rainstating) DATE
N . . YRR ) . . . 'l' .
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Carnpaign Financing $5.00 May Be

Tax filing requirement and elects to do so.

After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution,

Added to Fees

(See criteria on back) O Make Chack Payable to Depariment of State

1. OFFICERS AND DIRECTORS | B ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

THLE D 1 Delete e {J change [ Addition
NAME DICKINSON, THOMAS NAME

STReET ADORESS | 18081 BISCAYNE BLVD PH2 STREET ADDRESS

CITY-ST-2IP AVENTURA FL 33160 CITY-ST-2IP

TIME D [ Delete TMLE [ change [ Additicn
NAME NOVOA, GERARDO NAME

sTREET ADDRESS | 1001 S FLAGLER DR #402 STREET ACDRESS

crv-st-zP | W PALM BEACH FL 33401 CHTY-57-2P

TMLE o ) L _ O Detete TME . el - wsme o .« []-Change ] Addlion ..
" NAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY-57-21P CITY-S7-21P

TITLE [ belets TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIvY-S1-ZP CHTY-5T-2IP

TITLE 3 pelete TITLE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CHY-5T-21P

TIMLE [J Detate TITLE {Jchange T3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-20F . CITY-ST-2P

13. | hersby certify that the information supplied with this filj

indicated on this report or supplerr
of the corporation or the receiver of
changed, or on an attachmeant wit

ptal report is true #

RS does nol qualify for the exemption stated in Section 119.07§3)(i). Florida Staiutes. | further certify that the information
Y accurate and that my signature shall have the same 'egal effect as if made under oath; that { am an officer or director

er like empowered.

-

SIGNATURE: ;{ g Xr— A
KGN RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR MRECTOR

Dayverdd 1q execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Sl §35-270(

¥ ‘{/15’ ¢l
7o

Daytima Phong #

CR2E034 (10/00)



