2000 UNIFORM BUSINESS REPORT (UBR)

[N |

CR2E034 {9/99)

P97000085607 .
1. Entity Name May 30, 2000 8.00 am
RHODES-BAJA & TORNARI, INC. Secretary of State
05-30-2000 90083 001 ***150.00
Principal Place of Business Mailing Address
2701 W. ATLANTIC BLVD. 2701 W. ATLANTIC BLVD.
POMPANO BEAGH FL 33069 POMPANC BEACH FL 33069-2549
had —— -_— " A o g T e —_ . ] o o - -
2 PrinCipal Place Of BUSiness 3- Mallmg Add[ess HI|I|I|’ ||| .l' I l | |I‘ || I' I I I Ilm I|‘Il ’l” ‘ll’
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied Far
65—0784680 Not Applicable
zip Country Zip Country 5. Certificate of Status Desired | $8'75 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
AT I T R Y ~
RHODES-BAJAJ,-PATTI.--. Street Address (P.0O. Box Number is Not Acceptable)
4885 NW 50TH STREET .
COCONUT CREEK FL 33073
P T City FL Zip Code
8. The above named‘em.i_ty-‘submits ihis statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE N
Signature, typed or printed name of registered agent and ttle if applicable {NOTE' Ragistered Agenl signature required when reinstating) DATE
| ion Is eligl isfy | i ]
ra,9_._,_,I;hLSTqurpgr_glg%gﬁl[g@!_e__g_sgﬁwmjs_lniangLbl___e e Biens '="-';:§=ILE Qg.w%'-!i-' FE_E}:S- $J §W0.007 L mers 10. -Election Campaign Financing $500 May Be
Tax filing requiremént and elects to do 50. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contributicn. m| Added to Fees
{See criteria on back) O Make Check Payable to Deparimént ot State —~ N )
1. QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD [ Delgte TITLE [ change ] Addition
HAME RHODES-BAJAJ, PATTI NAME
STREET ADDRESS | 4885 NW S0TH STREET STREET ADDRESS
G- stz COCONUT CREEK FL 33073 cime-St-2IP
TE . V8D .- e O Delete TITLE [ change [ Addition
R o o PR
ne | .TORNARI, TAMMY SUE HAME
STREET ADD&I;:S 4731.NW 52 STRFFT STREET ADDRESS
F ¥ E A M R e ]
eny-st-2r COCONUT CREEX FL 33073 ciry-sT-2p
TITLE O petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ’ CITY-ST-2IP
TITLE [ pafate TITLE [ change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-S8T-2IP
TITLE (7 pelete TITLE oo e "Ochange [ Addition
NAME NAME e Lo :
STREET ADDRESS _ ) 7 _ STREETADCRESS | B R
SOITYEETIAR T = ‘ R omvsrarT "
TITLE {7 Delete TITLE Ochange  {] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-51-2IP CITY-ST-2P
13. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3}i), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal etfect as if made under cath; that | am an officer ¢r director
of the corporation or the receiver or trustee empowered o execute 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 attachment with an address, with all other like empowered.
——f_f'-;:_T,\‘-- . . S =i )
e e s o 59)645 -00 7o
¢ A ‘ : FER NN l MR s -
SIGNATURE: ___ /s iis b 7o il 2 Jf200— G693 007
SKINATURE ANDTvéVon‘FmNTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daynma Phone # :




