2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PQ7000046787 FILED

1~ Eaiy Name Apr 10, 2000 8:00 am

RJRA, INC. ecretary of State

04-10-2000 90057 045 ***150.00

Principal Place of Business Mailing Address
262 NE t63 STREET 262 NE 163 STREET
MNORTH MIAMI BEACH FL 33162 NORTH MIAMI BEACH FL 33330-4747

M

2. Principal flace of Business
3970

S Ave 5555 nnzacz| MM

Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State — City & Stale 4, FEI Number Applied For
bA-L)J e_ 4 f- é“ m‘ E s F Z/ 65-0756?89 Not Applicable
" 7 N ”» P
m 3 33 30 ‘g? |:Y4—- '3% 3 ’3 D Ec::ngy ,4__ 5. Certificate of Status Desired ) Efs':ssq .ﬁ?:émnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name  * .
INCORPORATORS PLUS: INC. Street Address (P.O. Box Number is Not Acceptable)
1214 N UNIVERSITY DRIVE

PLANTATION FL 33322

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 Stale of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicabte. {NOTE' Registared Agent sighalura reguiad when reinstating) DATE
Ri
‘ N L . m
9. ih\sfforporatign is Ellglb'; tlo sahsfyc:ts Intangible . FILE NOW.(.]. FFEE 1S $:50.00 10. Election Campaign Financing $5.00 May Be
ax filing requisement and elects to do so. After MI-'FY 1, 2000 Fee will be $550.00 Trust Fund Cantribution. O Added to Fees
{See criteria an back) a Make Checli Payable to Department of State

. OFFICERS AND DIRECTORS 12. ADDITIONS/ CHANGES TQO GFFICERS AND QIRECTCRS IN 11

TLE D [ pelste TITLE Trees:dzeo T A change [ Acdition
NAWE AMANN, ROBERT NAME AmAon, RolweT

STREET aD0RESS | 262 NE 163 STREET SRETARESS | S s 132 AVLNGE

arv-st-ze | NORTH MIAMI BEACH FL 33162 s | Pawtis, Ebe  I33BO

e [ Deiote E ’ [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-§T-2P

TITLE R : e O oslee g ME. ] - - — - [ change.. [ Addition .
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ony-S7-2p CITY-ST-2P

TILE 7 Delete TME [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZIP CITY-ST-ZIP

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21F , CITY-57-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicaied on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as If made under oath; that | am an officer or direclor
of the corporation or the receiver or trustee empowared 10 exe this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 11 or Block 12 |

changed, or on an attachment with ddress, with all of] empowered. / é
%, ) ] 3 /L/QOOO 9§ gz 8€€2
SIGNATURE: N7 3 geeay

SIGNATURE ANDFYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phong #

,’/

CR2E034 (9/99)



