2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000102069
1. Eriiy Nae ~ Jan 18, 2000 8:00 am
RAYMAX INTERNATIONAL, INC. Secretary of State
01-18-2000 90124 039 ***150.00
Pringipai Place of Business Maiting Address
P.O. BOX 5501 P.O. BOX 5501
FT. LAUDERDALE FL 33310 FT. LAUDERDALE FL 33310-5501
T v O A A AT
Suite, Apt. 4, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number 65 080 Applied For
2931 Not Applicable
Zp Country Zip Gauntry 5. Certificate of Stalus Desired O $8'75 Add'u'tonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e B E— « Name ~— = e =
FISHMAN, MICHAEL S -
' Street Add (P.O. Box Number is Not Acceptable)
3040 NW. 27TH STREET e °

FT. LAUDERDALE FL 33311

City FL Zip Code

8. The above named entity submiits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SYGNATURE
Signature, typed or printad name of registerad agent and tle it applicable. ({NOTE: Ragistered Agant signature required when reinstating) DATE
o ling requement and s 10 dosor ttor MaY 1, 2000 Foo il be $560.00 10. Election Campaign Financing $5.00 may B
g re . 3 - Trust Fund Contribution. O Added to Fees
(See criteria on back) | Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIREQfORS IN 11
TILE D [ Detete TILE - Mhange [ Addition
N MARKUS, NEAL J e mARKYS NEAL T S
srreeT anoRess | 3000 S. OCEAN DR. APT. 2G ' STREET ADDRERS | “EPPER- et /(1D OySTERWYD ST
CITY-ST-2P HOLLYWOOD FL 33019 CITY-ST-2P Haf/J weed AL FEYT8
TRLE D i . [ delete TITLE [ Change  [] Additicn
NAME FISHMAN, MICHAEL S NAME
street anoress | 903 SUNRISE LANE STREET ADDRESS
CITY-ST-2IP FT. LAUDERDALE FL 33304 CITY-5T-2IP
TITLE . ) [ pelete | Rl . o oo e . DOchange [ Adaition
NAME ’ NAME '
STREET ADDRESS - . : STREET ADDRESS
CITY-ST-2IP : ) CITY-ST-7IP
TITLE [ Delete TITLE [C]change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
THLE [ pelete i [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-7IP
TILE [7] Defete TITLE O change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CRY-ST-ZP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)()), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trua and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer cr director
of the corporation or the receiver or lrustee empowered to execute this report as required by Chapter 607, Florida StatL7 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.
SIGNATURE: ____ N Pl CNem=D, Mﬂ'flb’ﬁ f ?’/bo 154 330430

SIGNATURE AND WPRED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ' [ Date Daytime Phone #

CR2EQS W



