2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # PG8000047383 Jan 25, 2000 8:00 am

1. Entity Name

R&L NARINE, INC. | Secretary of State

- 01-25-2000 90098 039 ***150.00

_ Principal Place of Businass Mailing Address
1253 UNIVERSITY DR. 1253 UNIVERSITY DR.
CORAL SPRINGS FL 33071 CORAL SPRINGS FL 33071-8313

2. Principal Place of Business

s g | (NIRRT

- Suita, Apt. #, efc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE |

City & State | i ) City & State _,, 4. FE| Numiber Applied For
= M ON ﬂ N - /J—W dﬂ ﬂ * " 65_0839201 Not Azttt

Zip Country Zip Country - ) 8.75 Additional
33’51 7 M ' S ’ A '33?;7 //rj'- 4 ) 5. Certificate of Status Desired O I§aa Requirecl ona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne r "
! Regrr & NMatjnme
E NAR‘NE! ROBERT Street Address {P.0. Box Number is Mot ceptat:’I?)
t 1253 UNIVERSITY DR. Guo pw  Trwd fhe
i CORAL SPRINGS FL 33071
‘ Cit - Zip Cod
Y _Planwmion FL |*°5%2,7

¥ 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.

s

SIGNATURE
Signature. typed or printed name of registered agent and ttle f applicable. {NOTE: Ragistered Agent signature required when reingrating) DATE
S
s |~B.-This.corporation-ié slighste-to satistyits Intangible—j==rm—ueRIEE-NOWHI-FEE.IS §150.00 — - .3 Election Campaiar Frandng ——— .y
Tax filing requirement and elects to do 0. After MAY 1, 2000 Fee will be $550.00 ' Tmstlgund E;n;trigbuﬁon_ " O ?3-330'\22;: °
—-| - (Seeeritaria on bagk) Make Check Payable ta Department of State L

11. OFFICEAS AND DIRECTCRS 12, ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 11
TMLE P O peiete TITLE [J Change {1 Addition
NAME NARINE, ROBERT C NaME :
STREET ACDRESS | 840 N.W. 72ND AVENUE STREET ADERESS v
CITY-ST-2IP PLANTATION FL 33317 CITY-87-2IP )
TITLE VP O nelete TITLE [DChange [ Additio
NAME NARINE, LAKHASWRIE NAME
STREET ADGRESS | 840 N.W. 72ND AVENUE STREET ADDRESS
LMY -5T-19 PLANTATION FL 33317 OmY-8T-79
TILE [ pelete TITLE [J change [ Addilicw
NAME NAME
STREET ADDRESS SIREET ADRRESS
CITY-ST-2IP CITY-ST-2IP
TIME ] Delete TITLE O Change [ Additio
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S1-2iP VY -ST-71P
TMTLE ‘ ] Delete e h [J Chenge [ Additio
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TLE 7 Deiste TME [JChange [ Acditio
MAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CiTy-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further cartify that the information
indicated on this report or supplemental report Is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, of on an attachment with an address, with all other ke empawared,

SIGNATURE: & SVENATURE RIS SERFTC Marink ofys/ed 75¢S &7-2201

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Jate Daytime Phone #




