2001 UNIFORM BUSI

NESS REPORT (UBR)

POCUMENT # P97000059387

1. Entity Name

RASTA ROD COMPANY-

Principal Place of Business

679 SW. 59TH STREET
MIAMI FL 33143

Mailing Address

67% SW. 59TH STREET
MIAMI FL 33143

2. Principal Place of Business

3. Mailing Address

FILED
Apr 28, 2001 8:00 am
ecretary of State

04-28-2001 90060 024 ***150.00

IR

- - e W R

UG

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number 59.1 12%17 Appiied For
Not Applicable

Zp Couniry Zip Counlry 5. Certificate of Status Desired 0O $8'75 Additiona|

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

- . - - o e e -

RUBIN, JONATHAN R ESQ.

Name

Street Addrass (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 submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed ¢r printed name of registared agent and title if applicable, (NOTE: Registereq Agent signaturg required when rainstating) DATE
. . N . "
9. This corporation is el|g|br§ to satisfy its Intangible FILE NOW!!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 may B
Tax fiing requirement aad elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added 1o Feas

(Sea criteria on back)

Make Check Payable to Depariment of State

11. QOFFICERS AND DIRECTORS 4I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD T Delete TIMLE [J Change [ Additien
NAME SHAY, RYAN NAME

STREET ADDRESS | 6795 S.W. 59TH STREEY STREET ADDRESS

CITY-ST-ZIP MIAMI FL 33143 CITY-ST-2IP

TITE T O] Delete TITLE Ol Change [ Addition
HAME KAPLAN, LARRY NAME

STREET ADoress | 6800 SW 59 STREET STREET ADDRESS

CITY-SF-2IP MIAMI FL 33143 CITY-sT-2IP

me - - WP - e Eﬁelete — pTME . [ change ] Addition
HAME BLASER, KEVIN NAME a ) -

streer Aporess | 9112 SW 215 TERRACE STREET ADDRESS

WCITY-§T-2p MIAMI FL 33189 CTY-ST-21P

TITLE O pelete TILE [JcChange  [] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TILE 1 Delete MLE [J Change [} Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2IP

TILE [ Delete TILE O change [ Additicn
NAME HAME

STREET ADDRESS STREET ADDRESS

GITY-ST-ZIP CITY-ST-2P

13. | hereby certifﬁ that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
1

indicated on

of the corporation or the receiv: rust®y empowered tofewerme this report as required by Chapter 607,
changed, or on an attachmeatwith gh a s, with 2 W powered.
'\‘

SIGNATURE:

is repor or supptemental report is true and gacurate and that my signature shall have the same legal effect as if made under ozth; that | am an officer or director

Flarida Statutes; and that my name appears in 8lock 11 or Block 12 if

Al ol 305 666 S067

Dale [

Daytime Phone #

smuaruw PeN or bnw bﬁcuma OFFICER O DIRECTOR
N

0177539

CR2E034 (10/00)



