2000 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E034 (5/00)

DOCUMENT# P98000011922 Sgp 18,2000 8:00 am
1. Entity Name ;
ecretary of State
RT WORLD IFIADE GROUP, INC.. ! \/
. 09-18-2000 90014 023 ***550.00
Principal Place of Business ) Mailing Address
2810 EAST OAKLAND PARK BLVD. ) 2810 EAST CAKLAND PARK BLVD.
STE. 102 o STE. 102
FORT LAUDERDALE FL 33:!!5 . FORT LAUDERDALE FL 33306
b
2. Principal Place of Business 1] 3. Mailing Addre§s sr Hmlmu”" I IIUI |” l| l" “I "ulll "I[l "|| lm
2907 MNE 3757 Sikssy | 2901 JE L1 ks
Suite, Ap1. #, etc. . uite, Apt #elc. DO NOT WHITE IN THIS SPACE
7 # . r# :
City & State Cuty & State _ 4, FEI Nurnber Applied For
Folr Lavosadacs F e | foer Lhwsanancs, 650826646 Not Appiicable
Zip Countr Zi ; Countr " ) $8.75 Additional
73368 < 4 j:? 208 5, ‘_&74 5. Centfcate of Status Desied ~ [] Porf3 Addh
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent - -
A , Name - o '
TARNOVE BILLIE Street Address (P.O. Box Number is Not Acceptable)
2810 EAST OAKLAND PARK BLVD ,
STE. 102
FORT LAUDERDALE FL 33308 - Gy FL [ ZrCoce
8. The a.bove named éntity submits this statement for the purpose of changing its registered office ar registered agent, or both, in the State of Florida.
SIGNATCJHE
'—“ Signature, typed or printed name of registared agent and litle if applicable. (NOTE: Registared Agant signature required when renstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWH! FEE IS $550.00 . Eleci ian Financi
Tax filing requirement and elects to do 8o. After SEPTEMBER 13, 2000 Min. wili be $750.00 | 'O Tecion Campaign hancing $5.00 May Bo
o ibution. Added to Fees
(See criteria on back) - O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS ' 12. ADDITIONSICHANGES TO OFFICERS AND D|RE9TORS IN 11
TITLE DP ! O Delete TITLE NArange [ Addition
e TARNOVE, RICHARD L N L - or -
STREET ADDRESS | 2810 £ OAKLAND PARK BLVD STE 102 sweTaonRess [ag/8 NE 8T Svresy FC
o512 | FORT LAUDERDALE FL 33306 o | Peey pavninodes, £ 33308
TILE . [J Delete TILE [JcChange (] Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-S5- 2P , . CITY-ST-2P
UME . d O Delete TILE [J Change  [J Addition
AN T [ T e s e e e R HAME R —— e T s
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP f CITY-57-7IP
TLE i O Deiere THLE ) Change ) Acdition
NAME : NAME
STREET ADDRESS | : STREET ADDRESS
eITY-T-7IP L e ‘ CITY-ST-21P
TMLE . "'," G w - ..". e [ Delete TITLE [l Change [ Addition
NAME T N | NAME
STREET ADDRESS |~ t STREET ADDRESS
CITY-§T-2IP ¥ CITY-ST-2IP
TITLE ] Delete < TILE [ change  [C] Addition
NAME J ! NAME
STREET ADDRESS { i STREFT ADDRESS
CIY-ST-71P | 3 CITY-ST-2IP

13. | hereby certify that the information supplied th 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 supplementay réppft is true and accurate 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 receiver or tagfee 8mpowered ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, ar on an attacnment with 3 ddres with all other like empowered

SIGNATURE: EaesSThsoe DP 4/'1/?/900 gl it

Cate Daytima Phone #




