2002 UNIFORM BUSINESS REPORT (UBR) FILED

Mar 06, 2002 8:00 am
Secretary of State

03-06-2002 90074 014 ***150.00

DOCUMENT #  P97000002000

1. Entity Name

R.H. DESIGN GROUP, INC.

Principal Place of Business . Mailing Address
2430 - N-SHORE-TER- wy 2480-N-GHORE-TER~—
“MAMEBEACH-FL-39tét- THAM-BEACH-FL-39tet—

[FRTRY RVAYLET R T Y

O

2. Principal Place of Business 3. Mailing Address
760 Coliins A <ing As LEFT
Suite, Apt. #, etc, Suite, Apt. #, etc. 5 DO NOT WRITE IN THIS SPACE
g~-&
City & State City & State 4, FE) Number 650 Applied For
MWI Kery P 711— 718822 Not Applicable
p Country Zip Country " - $8.75 Additional
Ya0p0 USA 5. Certificale of Status Desired O Fee Required
6 Name and Address oI‘ Current Fleglstered Agent 7. Name and Address of New Registered Agent
— — - Ewoy e EEE - TNAME-= = T e e o et i . -
~“LEVINE HARVEY— BUTH _WAECHTER
t Street Address (P.0O. Box Number is Not Acceptabl
2436-N-SHOREFER— ETES C BLENS TR g-g
City Zip Code
P MAM L Rppzs FL |5%¢zo

B. The above namedfﬂy submhst s statement for the purpose of changing its registered office or registered agent, or both, in the State of Floriga.

SIGNATURE X / / .r_?c/ s

S\gnM pad o printed name of registered agent and title if applicabie (NOTE‘ Registered Agent signatura required when rainstating) DATE

Laty il

9. This gorporation is eligible to satisfy its Intangible

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5 00 May Be
Added to Fees

f Tax filing requirement and elects to do so.
{Ses criteria on back) O

Make Check Payable to Department of State -

", OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND OIRECTORS IN 11

TITLE D = ekte TITLE [ Change  [C] Addition
NAME LEVINE, HARVEY ) NAME

streer aonress { 2430 N SHORE TER STREET ADDRESS

CITY- §T-7P MIAMI BEACH FL 33141 CTY-§T-2P

TITLE D O Delete THTLE fq Change [ Acdition
NAME MYERSON, RUTH S NAME WhteuTer , RUTH

steetacoress | 5750 COLLINS AVE #8-B STREET ADDRESS

ciry-$1-2Ip MIAMI BEACH FL 33141 CITY-ST-2IP

TILE [ pelete TITLE [ Change [] Addition
CMNAME — i — L = - W T ——————— ANAME — w5z -]l = e m ) B T ———
STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-5T-2P

TITLE [ Delete TITLE (O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21p CITY-57-2P

TITLE [ Delete TLE [ Change [ Additien
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-5T-21P CIFY-ST-2IP

TITLE O Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS SYREET ADDRESS

CITY-ST-2P CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemeniakrepart is true and accurate and that my sighature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver apfugiee ethpowered 10 execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, ar on an attachment with an Addrgés, with all other like empowered.

SIGNATURE: X D'

& OFRCER OR DIRECTOR

Y WA ™
SIGNATURE AND T\"FED OR PRINTED NAME OF 5|GNI Daytime Phona #

AV 504220

++ CR2E034 (9/01)



