2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000073683 N erotary of State

RALMIK, INC. 03-13-2000 90067 037 ***150.00
Principal Place of Business Mailing Address
312 TUXEDO AVENUE 3114 TUXEDO AVENUE
WEST PALM BEACH FL 33405 WEST PALM BEACH FL 330054034
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65-0862824 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ] $8'75 Additional

fee Required
7._Name and Address of. New. Registared Agent

S pe— E.5Name,and,Address.nf,Currenl.ReglslereiAgenl

Name
COIRO, MICHAEL F Street Address {P.O. Box Number is Not Acceptable)
3114 TUXEDO AVENUE
WEST PALM BEACH FL 33405

City FL Zip Code

. The abave my{yﬁe of changing its reglstered office or registered agent, or both, in the State of Florida.
SIGNATURE V/p / 3/ C

Suffnature, tyogll o pnmad name ft regipleret aganterine il applicable. (NOTE: Registarad Agent signalure required when reinsiating) ZEATE T
a. Thlsfﬁorporatl(l) ellgwblce‘) t? satwsfy(s intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be
Tax fi ing req ‘ement and elecis 10 do s0. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
(See criteria‘on back) 0 Make Check Payable to Depariment of State
11, OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE [ Change ] Addition
NAME

STREET ADDRESS
CITY-ST-21P

TIFLE [ Change [T Addition
NAME

STREET ADDRESS
CITY-S1-2IP
TITLE [0 change  [C] Addition
NAME

STREET ADDRESS
GiTY-ST-2IP

TITLE PD Delete
NAME AOCEREEE - RALI

sTREeT A0ORESS | @HHH4-TUXEDOAVERUE

ory-sT-2P | SWEST-PARM-BEACH P05

TIME VPTD O Delete
NAME COIRO, MICHAEL F

seer anoress | 3114 TUXEDO AVENUE

CITY-57-2 WEST PALM BEACH FL 33405 .

e S " O belete
NAME COIRO, DANIEL

streer aoness | 3114 TUXEDQ AVENUE

orv-st-2p | WEST PALM BEACH FL 33405

CR2E034 (9/99)

TITLE [ pelete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1- 2P CITY-87-21p

TITLE O pelete TILE [ change [ Aduiticn
NAME NAME

STREET ADDRESS STREET ACDRESS

Ciry-51-2IP CITY-51-2p

TITLE [ Detete TITLE [ Change [ Acdition
NAME NAME

STREET ADDRESS ; STREET ADDRESS

CITY-51-2iP CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
indicaled on this report or supplemenial fegort is true and accurate and that rmy signature shall have the same legal effect as if made under ath; that | am an officer or director
of the corporation or the receiver gr tr s te port as required by Chapter 607, Florida Statutes; and that my name appears in Biock 1T or Biock 12 if
changed or on an attachment ; . with #

3/ o by greses

A - N .
PATURE ANDTYPEI?h PRI D NAME OF SIGNING OFFICER OR DIRECTOR Date Daytma Fhone #




