2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000043680 FILED
1. Entity Name Sgp 13, 2000 8:00 am
RALLINNI, CORP. \ ecretary of State
09-13-2000 90023 008 ***550.00
Principal Piace of Business Mailing Address
5001 S.W. 185 way 5801 SW. 185 WAY
FORT LAUDERDALE F1, 33332 : FORT LAUDERDALE FL 33332
TR seyew=nlll||||| TR
7T 2001 N 767 ST
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cjy & State - City State . 4. FEI Number 65 096 Applied For
M’am ] £ FL ’ Md—m [ ./ FL ° 2074 Not Applicable
% 0 5’4 Cfﬁr:q_$ g g 5 0 éu Cogiry g §. Certificate of Status Desired O ?ese.;?q lﬁ::ledditional
6. Name and Address of Current Registerod Agent 7. Name and Address of New Registered Agent
Name
%M?Rgfg MILE ; . 7 . —_— - Street Address (P.O. Box Number is Nat Acceptable) -
SUITE 208
CORAL GABLES FL 33134 ‘ :
City FL Zip Code

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

Signatute, typed of printed name of registerad agent and title if applicable. {NOTE: Registerad Agent signature reguired when reinstating) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!! FEE IS $550.00 10. Elect - .
Tax fiting requirement and elects to do so. After SEPTEMBER 13, 2000 Min. will be $750.00 0. T:S:tt}lgSn%aénoe\E::?;u;r: neing | fdsd'ggo";?;fe
(See criteria on back) O Make Chack Payable to Department of State
11, QOFFICERS AND DIRECTORS 12, . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O Dpelete TILE P s [ Change [ Addtion
Nave - VILLAREAL, RAFAEL NAME NILLACLERL , Fatael
¢ stmeeT aooRess | 5801 S.W. 185 WAY sweeTionkess | oo i) e ST
cv-S1-2Ip FORT LAUDERDALE FL 33332 on-sT-2P \M ), FL 5’205 l/
TE P 7 Delete TIILE VP ' [Jchange [ Addition
e VILLAREAL, ALINA we L RERERL., f1na
STREETADDRESS | 6801 S.W. 185 WAY STREET ADDRESS if@ 1 A ) /é?'s'r‘.
or-s1-2¢ | FORT LAUDERDALE FL 33332 ot 27 JAM , FL 3305
TILE {1 Delete LE [ change [ Addition
1 aME NAME
STREET ABDRESS A - - - STREET ADDRESS_ ——
CITY-ST-2P . CITY- 5T- 71 B - - -
e O Delste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADGRESS
CITY-ST-2IP CITY-ST-2P
TITLE O3 pelete TITLE {Jchange (] Addition
NAME : . HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST- 2P
TILE [ pelete TITLE [OJchange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P - CITY-§1-2IP

13. 1 hereby certify that the information supplied with this filinc? 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 shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustea empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

D, Villaree/ Yio/po 05 e2H-A2L

SIGNATURE: A
FED O/ PRINTED NAME DF SIGNING OFWCER OR DIRECTOR ale Daytime Phone #

CR2E034 (5/00)

o’



