LY

20})0 UNIFORM BUSINESS REPORT (UBR) FILED

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

SIGNATURE
Signatura, typed or printad nama of registered agent and tile if applicable. {NOTE: Regislerad Agent signatura required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE S $150.00 . o
Tax 1i\ingprequirementgand glects toydo s0. ¢ After MAY 1, 2000 Fee will be $550.00 10. E:E::E';O?En%agsslﬂg;ugr: reing a fc?d'oo May Be
= . ed 1o Fees
(3ee criteria on back) L Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE PD ] Delets TITLE [ change [ Adaition
NAME RUCHON, RICHARD C NAME
STREET ADDRESS | 450 EAST LAS OLAS BLVD., 15 FLOOR STREET ADDRESS
CITY-ST-2IP FT. LAUDERDALE FL 33301 CITY-S1-ZiP
TME VT 1 pelezs TIMLE [ change [ Adaition
NAME BRANDEN, CRIS V HAME
staecr aooaess | 450 EAST LAS QLAS BLVD., 15 FLOOR STREET ADDRESS
CITY-ST-2IP FT. LAUDERDALE FL 33301 CITY-ST-2IP
THLE Vs O Delete TITLE XfChange [ Addition
NAME LAWLESS, PAUL M NAME
streeraoress | THE PLAZA THIRD FLOOR,5355 TOWNE CNTR RD sreraoess [IRT7 South FEDERAL YWY | ANA FuooR
orv-stze | BOCA ROAD FL 33486 ov-sZP |Rees  RATON & 383433
e ] Delete TILE ) Ol Change [ Audition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TALE [ pelete TITLE Ochange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-2IP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IF

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.G7(3)(i), Florida Statutes. ! further certify that the information
indicated on this report or supplemental reghrt is jrue and acglrate and 1hat my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the corporalion or the receiver or frustes ‘acute this report as required by Chapter 807, Flarida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE: .Gl O OUERS Y. pRANDEN qfdefos  G54-6a7-S00S

SIGNATURE AND MYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Date [ Daytime Phona #

D
DOCUMENT # P96000054684 May 01, 2000 8:00 am
RCR INVESTMENTS, INC. Secretary of State
05-01-2000 90457 038 ***150.00
Principal Place of Business Mailing Address
450 EAST LAS OLAS BLVD 450 EAST LAS OLAS BLVD
SUITE 1500 SUITE 1500
FT LAUDERDALE FL 33301 FT LAUDERDALE FL 33308-2294 .
us us
=P sV ARV RN ER
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE '
City & State City & State 4. FEI Number Applied For
65-%77031 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O $3.75 l-_\dditionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name

AMERICAN INFORMATION SERWCES' INC. Street Address (P.O. Box Number is Not Acceptable}

ONE S.E. THIRD AVE.

27TH FLOOR

MIAMI FL 33131 5 TR

CR2E034 (9/99)



