2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name Jan 27, 2000 8:00 am
RELLER RUBBER PRODUCTS, INC. : | Secretary of State
01-27-2000 90137 037 ***150.00
Principai Place of Business Mailing Address
2700 WEST 84 STREET 2700 WEST 84 STREET
HIALEAH FL 33016 HIALEAH FL 30016-5704
Suite, Apt. #, elc. Suite, Apt. #, etc, DO NOT WRITE {N THIS SPACE
City & State City & State 4. FEI Number Applied For
65_%988 13 Not Applicable
le.— T Coqntr!_wﬁﬁ R P R Country_ _____ §._Certificate of Status Desired Od $8.75 Additional
B B T B e e Shabd = Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RELLER, GEQFF Street Address (P.O. Box Number is Not Acceptabie)
2700 WEST 84 STREET
HIALEAH FL 33016
City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed nama of registared agent and title it applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
9, This corporation is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 laction C ian Fi I
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. Ejgtlgzndag;nilr?bnutig: neine | fi’gﬂ;‘g’;? ©
(See ariteria on hack) a Make Check Payable (o Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS !N 11
TNLE P [ pelete TITLE [JChange [ Addition
NAME RELLER, GEOFFREY NAME
STREETADDRESS | 12101 LANDING WAY STREET ADDRESS
CITY-51-21P COOPER CITY FL 33026 CITY-ST-ZIP
TITLE ST [ pelete TILE . [JcChange  [] Addition
NAME RELLER, GAIL NAME
STREET ADDRESS | 12101 LANDING WAY STREET ADDRESS
CITY-ST-ZIP COOPER CITY FL 33026 ‘ CITY-5T-2%P
TITLE . ——— .- — SODelete - . §ME L bl L . . . - o {Jchange  [T] Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE D Change [ Aadition
NAME S NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2F E - CITY-5T-2IP
TITLE T o 7 Delete TITLE [ Ghange  [] Additicn
NAME ' NAME
STREET ADDRESS . STREET ADDRESS
CiTY-8T-21F . CITY-S1-2e
TILE [ pelete TILE [ Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP

Jualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
and that my signature shall have the same legal effect as if made under oathy; that | am an officer or directar
this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if

13, | hereby certify that the information supplied with this filing dos
indicated on this report or supplemental report is true and#Scurate
of the corporation or the receiver of ;

changed, ar on an atiachmert f Ay Me empoweTed.
SIGNATURE: (o E0FF eilee / /&J,é‘m} 305- §SC-1992
. L “ Dae Daytime Phone #

X V4

CR2E034 (9/99}




