2000 UNIFORM BUSINESS REPORT (UBR)

FILED
DOCUMENT # P87000079135 Apr 10, 2000 8:00 am

RTRS INC. ecretary of State

04-10-2000 90057 047 ***150.00

Principal Place of Business Mailing Address
6006 S.W. 16TH STREET B5 6006 S.W. 18TH STREET B5
BOCA RATON FL 33433 BOCA RATON FL 33433-7103
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

——

City & State City & State - e - w- |- 4. FEI Number 65‘0787962 Applied For
- - - Not Applicable

Zi Count Zi Countr . iti
P Lty P Y 8. Cerlificate of Stalus Desired (] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
Name '

GOLDSTEIN' LAURI J Street Address (F.O. Box Number is Not Acceptable)

735 COLORADO AVE.

SUITE 2 0 e

STUART FL 34994 N

v T . City FL Zip Cede
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 of printed name of registerad agent and (e i appleable {NOTE: Ragistared Agent signeture required when reingtatng) DATE
) o L . ) i m
9. Ihlsrclzlorporat\?n is ehglblde t? s[au;sfy(;ts Intangible FILE. NOw!!! FFEE IS_ $150.500 10. Etaction Campaign Financing $5.00 May Be
ax filing requirement and elects to do so ' Atter MAY 1, 2000 Fee will be $550.00— ... Trust Fund Comtrioution.  ——0J Added 6 Fags
{See eriteria on back) O ___Make.Check.Pa o Der &f: el

REbs CFFICERS ANE;DEHECTORS 12, ADRDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O] Delete TNLE [JChenge [ Addition
HAME GOLDSTEIN, ALENE NAME
STREET ADDRESS | 6006 SW 18 ST BS STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33433 CITY-S7-2IP
e 3 Delete TIMLE [ change [ Addition
HAME MAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-7IP
TITLE 3 Delete THLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-S1-z2iP
TLE O Detete THiLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS .
CITY-5T-21P o o Romstae_ | 0 - L .
TILE - e T [ Delete TILE (] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-s7-7p CITY-5T-21P
TITLE O peles TITLE [Ichenge [ Addition
NAME NAME - e
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing doas not gualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the information
indicated on this report or supplemental report is true and acegrate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recaixer or trustee empowered to exegute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

' D [0V B F W

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 4 Data Daytma Phone #

SIGNATURE:

CR2E034 (9/99)



