=

~r

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000051806

1. Entity Name

RALM, CORP.

.
.‘r

Principal Place of Business

20283 STATE ROAD 7
STE 400
BOCA RATON FL 33438

Mailing Address

20283 STATE ROAD 7
STE 400
BOCA RATON FL 33498

2. Principal Place of Business

3. Mailing Address

ARALM colP <o

M ithée RUTIVER

:{z==Suite, Apt.fi, efc. - e -

La5Y cippEs RoAD

- . Syite, Apt. #, etc,

Apr 30, 2001 8:00 am

A

FILED
ecretary of State

04-30-2001 90352 026 ***150.00

1 U UAUY

T

DO NOT WRITE iN THIS SPACE

I

Swife  Yao | T conalwe o e
City & State City & State 4. FEl Number 76014 Applied For
ﬂ()(.ﬁ Rk"ou FLOR|ﬁﬁ BOLK P\A'To’) FLOAWA 65-0 60 8 Not Applicable
2 Country Zip Cauntry ) i i $8.75 Additionat
‘))3 \‘1 A \ P*\M &{ﬂ{ L 33 ‘\ q % q?ﬁ, Bcu L 5. Certificate of Status Desiced O Fee Flequirec.!l °

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
RUTTNER, MITCHEL Rut TWER, ML TcHEC
21218 ST ANDREWS BLVD Street Address (P.O. Box Numier is Not Acceptable)
11299 Coral WKey Orive
SUITE 520
BOCA RATON FL 33433 - e
ity ip Code
‘ BOCA RAToN FL [ 435
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE M ME freg, H/aalal
Signaturs, typed or printed name of registered agent and tile if applicable. {NOTE: Registerad Agent signatura regquired when reinstating) DATE
2| ~9.- This corporation.is aligible.to satisfy.its Intangible _. _ FILE NOW!I! FEE IS $15000. - . . | - 10" Etectlon Campaign Financing $5.00 M) 8o

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

a

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

Trust Fund Cantribution.

Added to Fees

~

1. OFFICERS AND DIRECTORS —l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11
TITLE DP O Delate e Presipent [ Chenge [ Addition
NAME RUTTNER, MITCHEL NAME Rut TWER, MiTCHEL
stReer a0oRess | 21218 ST ANDREWS BLVD SUITE 520 seeraporess |01 COral Wey Drive
omv-sr-z¢ | BOCA RATON FL 33433 arvstze | BOCh Rhjorr FLORIDA 7Y 93
TITLE [ Delete TILE [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S7-2IP CITY-8T-2IP
TILE [ Delete TITLE [ Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CHY-ST-2P
TILE [ Delete TILE [ Change [ Addition
NAME NAME

SSTREETADDRESS |y o = o ommeme i o= o T L e - STAEET ADDRESS (- = e " ——
CITY-ST-ZIF CITY-ST-2IP
L [ Derete TITLE [ Change  [] Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE [ pelate TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITy-8T-2IP

13. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 113.07(3)(i), Florida Statutes. | further certity 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 if made under oath; that | am an officer or direclor
of the corporation cr the receiver or trustee empowered to execute this report as required by Chapier BO7, Florida Statutes; and that my name appeats in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

MiTcdEe

AUt TwEr

4 /3 /OI

S61-218-248]

SIGNATURE: w '

IRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytime Phone #

CR2E034 (10/00)

s




