2000 UNIFORM BUSINESS REPORT (UBR)

1. EnliyName - Apr 21,2000 8:00 am
RASTA ROD COMPANY ecreta ry of State
04-21-2000 90151 003 ***150.00
Principal Place of Business Mailing Address
6785 S.W. 59TH STREET 679 S.W. 59TH STREET
MIAMI FL 33143 MIAMI FL 33t43-1905
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE L
City & State City & Stale 4. FE! Number Applied For 5
59-1 12m17 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired [} $8'75 ﬁ_\dditional
Fee Renuired
6. Name and Address of Curfent Registered Agent 7. Name and Address of New Registered Agent
Name -
RUB'N' JONATHAN R ESQ. Street Address (P.O. Box Number is Not Acceptable)
9200 SOUTH DADELAND BLVD.
SUITE 603
MIAMI FL 33156 City FL Zip Code
8. The above named entity submiits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida,
SIGNATURE
Signature, typed or printed name of registerad agent and tile If applicable (NPTE' Registered Agent signature requirad when reinstating) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 ‘ \an Financi
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. ﬁj:{“ESn%ag‘oﬁ‘r?b”Uﬂg‘na”mng O f‘%oo May Be
- . ed to Fees
{See criteria on back) a Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ pelete e ] 7/ [ Change m Agddition
P name SHAY, RYAN NAME KAPLAN
sTReET AooRess | 6795 S.W. 59TH STREET staesT aoniess | @ §00 1SW 59 ST
arvs-or | MIAMEFL 33143 aese Ipvpmt FL 22 &3
THLE D Dlate TLE VP ! , O Change  J] Addiion
| NAME ARCHER, JEFF NAME HEVID
| STREETADCRESS | 6795 S.W. 59TH STREET STREET ADORESS | FNN 2. Sia) | gry TEPE
| civ-sr-ze MIAMI FL 33143 CITY-ST-2IP MBAAN L CL 33|89
TITLE S w Delete - TITLE N —~ o~ - Ut [Cichange [ Agdition
NAME CASTRO, ALBERT HAME
| stareranoness | 6705 S.W. 59TH STREET STREET ADDRESS
CITY-8T-2IP MIAMI FL 33143 CITY-ST-2IP
TITLE 3 Delete TITLE I Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-5T-2IP
TITLE 1 Delete TILE [JChange [ Addition
NAME v NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . GITY-ST-ZIP
TITLE 3 elete TITLE [IGChange  [] Additicn
NAME NAME
STREET ADDRESS $TREET ADDRESS
CiTY-ST-21P CATY-ST-2P
13. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify thal the information
indicated on this report ar supplesreriarrsport is true and agaurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the recet? , pa-TZECHe this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachhent w i /)'I r.like gmpowered.
TN Rygn) sty 4/4 (55} bt~
SIGNATURE: LN W RV ' 14 /00 5 ) 66& 5067
smnnurﬁwi PED OR PRINTED 1 osjmmua OFFICER OR DIRECTOR I Datdf "~ Daytime Phone #

CR2E034 (9/99)



