2000 UNIFORM BUSINESS REPORT (UBR])

F

DOCUMENT # P97000009986

1. Entity Name

RIN ENTERPRISES, INC.

Principai Place of Business Mailing Address

22775 STATE RD 7
BOCA RATON FL 33428

us us

22231 CRANBROCK RD
BOCA RATON FL 33428-4731

3. Mailing Address

22223

2. Principal Place of Business

2223) CRan AeooK R

oenwsenrcra I

)
Il

Suite, Apt. #, stc. Suite, Apt. #, etc.

00

DO NCT WRITE IN THIS SPACE

ILED

42991

Hilll

TN

May 02, 2000 8:00 am
Secretary of State

05-02-2000 90018 031 ***150.00

City & State

RATor) FL

Cit% & Stat;’_ /e'q— T'o ,(} , F,L—

4, FEI Number

65-0725611

App

lied For

Not Applicable

Boe A
Zi Countr
332 Polm Bench

P332y

-%untri iy B @_ek

5. Certificate of Status Desired

= Fea Required

$8.75 Additionat

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

- [, . = - | MName —_— PSS

MASSA' ILDIKO Street Address (P.O. Box Number is Not Acceptable)

22231 CRANBRCOK RD

BOCA RATON FL 33428

City FL Zip Code
B. The above named ertity submits inis siaiemerit for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura. typed or printed name of registared agent and bite if applicable {NOTE: Registered Agent signalure fequirad when reinstating) DATE
) e . . "

9. This corporation is eligible to satisfy its Intangivle FILE NOW!!! FEE IS $150.00 10. Eloction Campaign Financing $5.00 May Bo

Tax filing reguirement and elects to do so.
(See criteria on back)

K

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution,

Added to Fees

CR2E034 (9/99)

11, GFFICERS AND DIRECTORS B K ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P [ Detete TITLE [ Change [ Addition
NAME MASSA, ILDIKO N R

sreet ooress | 22231 CRANBROQK RD STREET ADDAESS

CITY-ST-7IP BOCA RATON FL 33428 CITY-ST-2IP

TITLE O peete TITLE [ change [ Adaition
NAME NAME

STREET ADDRESS STREET AUDRESS

crr-stze | T T - e — R oTyisTiIPT T = — ~
ot Olpese ) e . C [Orthage L Addtien
MEME T nAME B T ’
STREET ADDRESS STREET ADDRESS

CITY-87- 2P CITY-ST-7P

TILE [ Dalata TMLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2F CITY-ST-7P

TILE £ Detete TITLE O cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

GITY-ST-ZIP CITY-ST-2P

TITLE [ Delete TITLE [ Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST1-2IP CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not qualify fo

r the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12t

Bpl-Y5T-172%

changed, or on an attachment withI

SIGNATURE:

~

an address, with all other like empowered.

L

s:c.mn{ly AND TYPED OR PRINTED

NAME OF SIGNING OFFICER OF DIRECTOR

‘;f/ 22/ 00

r
[/ Dae

Daytime Phorie #

L4



