R
2002 UNIFORM BUSINESS REPORT (UBR) Ma ZEI%O%IZ) 8:00 am

DOCUMENT #  P96000031100 Secretary of State
RHYTHM, INC.. , 05-24-2002 91286 042 ***150.00
Principal Place of Business Mailing Address
107 NORTH QLIVE AVE 107 NORTH OLIVE AVE
W PALM BCH FL 33401 W PALM BCH FL 33401
) - AT A O S
2. Principal Place of Business 3. Mailing Address ) .
Suite, Apt. #, ete. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State Cily & State , 4. FEl Numoer g nes Applied For
B - 6 1%4 . Not Applicable
i Country Zip Country 5. Certficate of Statws Dasied ~ []  $8-73 Additional
o . L R .. R e - B .-~ _ FeeRequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DICKINSON, THOMAS
Street Address {P.O. Box Number is Not Acceptable)
18061 BISCAYNE BLVD
PH2
AVENTURA FL 33160 City ’ FL Zip Code

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

SIGNATURE

Signature, typad or printed name of registarec agent and title if applicabla. - " {NOTE: Registered Agent signatur¢ required when reinstating) DATE
9. This corporation is eligible to satisfy its intangisie FILE NOW!!! FEE IS $150.00 - _- -. ==1bfélgaiﬁcmgiaﬁgmﬁﬁe—:;$§;ao—ﬁ:gf L=
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. CJ Add.ed to Fezs
{See criteria on back) O Make Check Payable to Department of State
1. . OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE D O celete TITLE O Change [ Addition
NAME DICKINSON, THOMAS NAME
street anoress | 18061 BISCAYNE BLVD PH2 STREET ADORESS
CITY-§7-2P AVENTURA FL 33160 CITY-§7-2IP
TILE D O pelete TITLE () change [ Addition
NAME NOVOA, GERARDO NAME
srreer aobeess | 1001 8 FLAGLER DR #402 e e | otReETADORESS | . _ o
crv-st-zp | W PALM BEACH FL 33401 ’ " A civ-sroze
TILE ] Delete TILE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IpP CITY-$T-2IP
TITLE (3 oelete THLE [ change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADGRESS
CITY-ST-21P CITY-ST-2IP
TITLE [T Delete THLE [ Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE R 7 Delete TILE [ change ] Addition
NAME HAME '
STREET ADDRESS STREET ADORESS
CITY-§7-21P CITY-$T-2IP

13. | hereby certify that the information supplied with this iling does not qualify for the exempticn stated in Section 119.07(3Xi), Florida Statutes. | further cerlity that the information
indicated on this report or supplemental report is trug hnd accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corperation or the receiver ;ﬁ R U 10 execute this report as required by Chapter 607, Florida Statutes: and that my narme appears in Block 11 or Block 12 if

charged, or on an attachment wi gl other like empowered.

e .
[ G SEOATDEE ()
SIGNATURE: X . ZEOHLEED bn L son )(‘{-Jé-o 3 XJ‘C 1-¥33-2720/
v SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

I

&t

CR2E034 (9/01)




