DOCUMENT # P97000010145

1. Entity Name

RND 92, INC.

FILED
Jan 10, 2001 8:00 am
Secretary of State

Mailing Address

4700 NW. 132ND STREET
MIAMI FL 33054

Principal Place of Business

4700 NW. 132ND STREET
MIAMI FL 33054

01-10-2001 90002 022 ***]158.75

. Principal Place of Business 3. Mailing Address

0

Suite, Apt. %, slc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 65 0 Applied For
738024 Not Applicable
Zip Country Zip Country - . $8.75 additional
e o I - ez | - — _Fs' Eenmc?le Q_S!a—lgsirfgeﬂed - g - - Fee Required ~— -
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name
I'ERMAN' CARLOS D ESQUIRE Street Address (P.O. Box Number is Not Acceptable)
100 SE 2ND STREET
SUIE 2620
MIAMI FL 33131

City

FL | Zip Code

8. The above named g

| SIGNATURE

ing its registered office or registered agsnt. or both, in the State of Florica.

DATE

Agent si

Signature, typ&d or printad narma of fagistered agant and titla if apphcable. {NOTE: Reg!

raquired when rei

9. This carporalion is efigible to satisfy its Intangible FILE NOW!!! FEE IS $150.00

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

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Eiection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 N
TMLE PD [ Detete TILE [ change [ Addition g
[=]
HAME WHITEBOOK, DANIEL 3 NAME g
STREET ADDRESS | 4700 N.W. 132ND STREET STREET ADDRESS 5
CHTY-ST-Zip CITY-$T-2IP
MIAM} FL 33054 _ o
TImE STD O petste TITLE [ change [ Addition E:)
e KLODA, RUBEN N
STREET ADDRESS | 4700 NW 132ND STREET STREET ADDRESS
cmy-sT-2° . |.MIAMI.FL.33054 .. . e L iy -ST- 2P
TIME D OJ Delete me - T T [ Chenge [ addiion |~
AV GOTTLIEB, MEIL A Forraieh, N
STREETADDRESS | 4700 NW 132ND STREET STREET ADDRESS
CITY-ST-2IF MlAMi FL 33054 CITY-$T-2IP
TITLE 3 Qelete TNLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CIvy-ST-2P
THLE [ Delete NLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-$T-2IP CITy-$T-2IP
THLE O petete TILE [ cChange ] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-§1-2IP

13. | hereby certify that the information supplied wi
indicated on this report or supplemental repor
of the corporation or the recer
changed, or on an attachmen!

SIGNATURE:

his geport as required by Chapt

this filing does not qualify for the exermption stated in Section 119.07(3)(i). Florida Statutes, | further centify that the information
true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director

607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

//3/ LY

SIGNATURE AND TYPED OR NRINTED NAME OF SIGNING OFFICEH OR DIRECTOR
F. . W a vl

3056857761

7 Dao Daytime Phone #

yﬂ""l




