2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000045327 Jan 31, 2000 8:00 am

1. Entity Name
RESEARCH & CASE MANAGEMENT, INC. Secretary of State

- 01-31-2000 90086 003 ***150.00

Pringipal Place of Busingss Mailing Address
2420 CORAL WAY 2420 CORAL WAY

MIAME FL 33145 MIAKD FL 331453410 wwuvizUUu

(il

AW

s w1 [

Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
i City & State — City & State - 4. FEI Number Applied For
? M\A -\ ‘...L_ MlAM ) "'l,__ 650671804 Not &
Zip Country Zip Country " . 8.75 Additional
3 3 I(D S . 3 b.?) 2. 33 le'-?:b 32 5. Certificate of Status Desired O §ee Hequoifrdecgtfona
- 6. Name and Address of Gurrent Registered Agent 7. Name and Address of New Registerad Agent . -
- ) Name
Racaer Pomanes
POMARES, RAFAEL Sireet Addrass (P.O. Box Number is Not Acceptable)
717 PONCE DE LEON BLVD
STE. 208
CORAL GABLES FL 33134 3431 S ) 107 Ave 7o o
ML AM | FL |$%07%. 2es

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

SIGNATURE i — IR —

Signatute, typed or printed name of_r_a‘gistg_re_‘d :w_la if ppn_li%i(mﬁ: Registered Agerd signature mequtred when reinstating}™ =~ A = DATE
- = —_—
T is carporation is eligi isfy i i "

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE |S_ $150.00 10. Election Gampalgn Financing $5.00 May Bo
Tax filing requirement and eiecis to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fung Contribution. O Added to Fees
(See critaria on back) ' O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D [ petete TITLE g A Change [ Addition

g POMARES, RAFAEL NAME omares , Rarsern

STREET AODRESS | 717 PONCE DE LEON BLVD STE 208 smeETaoness | 34 3 1 S V07 Ave

ciry-St1-2IP CORAL GABLES FL 33134 Giry-sT-2IP Mi1de ) , L .33\ 65 -363 2, L

TITLE [ Delete TITLE [l Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

TITY-$1-21P CITY-ST-71P

e TE o .l L = - cee Opeete . - fme . _ | - o e e mmen [J.change [ Addition

NAME NAME

STREET ADDRESS STREET ADSRESS

CITY-ST-2IP GY-S1-2P

TITLE [ Celete TITLE [ Change [ Addition

HAME NAME

STREET ADDRESS STREET ADURESS

CITY-$T-2P CITY-5T-7P

TME [ pelete TITLE ' [ Change [ Addition

NAME NAME ’

STREET AGDRESS STREET ADDRESS

GITY-ST-2IF CITY-5T-7P

TIMLE [ oelete TITLE [ changs ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

13. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental«g % true and accurate and that my signature shall have the same legal effect as if mada under oath; that { am an officer or director
of the corporation or the receivesd cute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

! = powered.

/- 2,700 305-1226-1199

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytme Phone #




