2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Narme
y Apr 21, 2000 8:00 am
RHINOCEROS INVESTMENTS OF THE UNITED STATES OF A ecr etary of State
04-21-2000 90142 041 ***150.00
Principat Place of Business Mailing Address
6043 KIMBERLY BLVD 6043 KIMBERLY BLVD
STEH STEH
N LAUDERDALE FL 33068 N LAUDERDALE FL 33068-2817
us us
Suite, Apt. #, etc. Suite, Apl. #, slc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65—0775974 Not Appiicable
Zp Country Zip Gountry 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
| Name ) B . _
DONNA B HANGLER Street Address {P.O. Box Number is Not Acceptable)
346 S STATERD 7
MARGATE FL 33068 -
City FL Zip Code
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
Signature, typed or printed name of registerad agent and title if applicable. (NOTE: Registered Agent signature raquired whan reinstating) DATE
9. This corporation is eligibie to satisfy its Intangible FILE NOW!!I! FEE IS $150.00 10. Election & ian Financin
Atter Way 1,2000 Foowil bosssngo | 'O Facivocarpagtoenra - $5,00 ey e
{See criteria on back) O Make Check Payable to Depariment of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE P (] Delete TIMLE [ Change [ Adaition
NAME ARMAS, RODMAN J NAME
STREETADDRESS | 820 S.W. 67TH AVE. STREET ADDRESS
CITY-ST-21P ‘N. LAUDERDALE FL 33068 CITY-ST-21P
TITLE VP [ etete e (A Change [ Addition
NAME WEBBERS, JASON D N LUEBRERS | SASGS .
STREETADDRESS | 10620 W SAMPLE RD STREET ADDAESS
orv-sT-2¢ | CORAL SPRINGS FL 33085 ciTv-sr-2p .
e VP 1 Delete TILE [ Change [ Addition
NAME OPLESCH, ERIC T NAaME TR B - ;
STReeTADDAESS | 1500 3RD ST STREET ADDRESS
CITY-ST-2IP POMPANO BCH FL 33060 CiTyY-S7-2IP
TILE 3 Deleta TMLE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-§T-2P CITY-8T-21P
TITLE B e O pelete TITLE [J Change [ Addition
| NaME : NAME
| STREET ADDRESS | © STREET ADDRESS
| CiTY-gr-ZIP CiTy-$7-2IP
TITLE N O celets TILE Fchange [ Addition
NAME NAME
STREET ADDRESS " STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplernental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer cr director
of the corporation or the receiver or trustee empowgred 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addre, #h All cther ke empowered,

1 b = U RED LY ) XA FP 457,

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR Date Daytime Phone #

SIGNATURE:

CR2E034 (9/99)



