2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Enlity Name

RT WORLD TRADE GROUP, INC.

P98000011922

/

Principal Place of Business

2901 NE 51ST STREET

APT #8

FORT LAUDERDALE FL 33308
us

Mailing Address

2901 NE 51ST STREET

APT #8

FORT LAUDERDALE FL 33308
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Sep 06, 2001 8:00 am
Slf):cretary of State

09-06-2001 90262 038 ***550.00

AV A A A

DO NOT WRITE IN THIS SPACE

Tax filing requirement and elects to de so.

City & State City & State 4. FEI Number Applied For
65'0828646 Not Applicable
Zip Country zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TARNOVE‘ BILLIE Street Address (P.O. Box Nurnber is Not Acceptable)
2810 EAST OAKLAND PARK BLVD.
STE. 102
_ FORT LAUDERDALE WO& City FL | 2 Code
in
8. The above named gffity %bmits this statement for the purpose of ghanging its registered office or registered agent, or both, in the State of Florida,
L : - r ;
SIGNATURE /{ A/ﬁ % #7L @(/’ s 24 j/ H/ ot
) rSanted name of registered agent and title if applicable. [NOTE: Registerad AQM signature required when reinstating) 4 Fd DATE
9. This cmehglble to satisty its Intangible FILE NOW!!! FEE IS $550.00 10. Election Campaign Financing $5.00 May Bo

After September 12, 2001 Fee will be $750.00

Trust Fund Contribution. Added to Fees

{See criteria an back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITEE DP - O pelets TILE [ Change [ Additian
NAME TARNOVE, RICHARD L NAME
stReeT anDress (2910 NE 51ST STREET #8 STREET ADDRESS
CITY-ST-21P FORT LAUDERDALE FL 33308 CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P
MLE O pelete TOLE (1 Change [ Addition
mE—-—w—-. - - S T m——e— —.m = T - . SRR Seg - "‘NAME R — —— R - - - =
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-7IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-ZIP CITY-ST-7P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITy-§1-2P CITY-3T-2IP
TITLE O peete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP / CITY-5T-217

13. | hereby certify that the informationg
indicated on this report or supplgy
of the carporation or the receiyge

stee empowered to execute this report as re
addrgess, with all other like empowered.

R RSV T (0P

pprfl(ed with this fifing does not gualify for the exemption staled in Section 119.07(3)i), Florida Statutes. | further certify that the information
pental report 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
quired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

;

Ff3le)  Rf.55F-5310

RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

/

:

CR2E034 (5/01)



