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2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P97000037844 Apr 20, 2000 8:00 am

1. Entity Name

R-M WORK OVERLOAD INC. ecretary of State

04-20-2000 90025 013 ***150.00

Principal Place of Business Mailing Address
MO EXECUTIVE CENTER #3028 719 EXECUTIVE CENTER #3028
WEST PALM BEACH FL 3340t WEST PALM BEACH FL 334158837
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8. The above named entity subpis this statement for,
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SIGNATURE LI (o=
Signature, ly;M printad name of registerad agert and [ applicable. (NOTE: Registered Agent signature required when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requitement and giects to do so. After MAY 1, 2000 Fee wlil be $550.00 Trust Fund Contribution. | Added to Fees
(See criteria on back) O | Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P [ selete TITLE [ change [ Addition
HAME RAFEEK, BAIG NAME
STREETADDRESS | 719 EXECUTIVE CIR #302 B STREET ADDRESS
CITY-51-2ip W PALM BEACH FL 33401 GITY-5T-Z1P
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TITLE [ Delete TILE [1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
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