2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000076665

1. Entity Name

RHYTHM & BLUES HOLDINGS, INC.

Principal Placa of Business

65 N.W. 168TH STREET
NORTH MIAM! BEACH FL 33168

Mailing Address

65 NW. 168TH STREET
NORTH MIAMI BEACH FL 33169

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc,

Suite, Apt. #, etc.

FILED

Apr 24,2001
ecretary o

8:00 am
f State

04-24-2001 90278 041 ***150.00

I

N

I

IR

DO NOT WRITE iN THIS SPACE

City & State City & State 4. FEt Number 6540871610 Applied For
Not Applicable
Zi Count Zi Count it
P ouniry P ountty 5. Cerlficate of Slalus Desired ~ [] $8-79 Additional
Fee Required
m= - 6. Name and Address of Current Reqgistered Agent- -~ =~—- o 7. Name and Address of New Registered Agent
Name
GRODEN' FICHARD Strest Address (P.O. Box Number is Not Acceptable)
T It 0. u is
65 N.W. 168TH STREET ?
NORTH MIAMI BEACH FL 33169
City FL Zip Cede
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
Signature, typed or printed narne of registered agent and title if spplicatla. (NOTE: Ragistered Agent signatura required when reinstating} DATE
- . . P . . " "I
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Gampaign Financing $5.00 may Bo

Tax filing requirement and elects to do so.
{See criteria on back}

o

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Depariment of State

Trust Fund Contribution,

Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE p O Delete TITLE [ Changg [ Addition
NAME GRODEN, RICHARD J HAME
sTReEs a00RESS | 571 SW 63 TERRACE STREET ADDRESS
CITY-5T-ZiP PLANTATION FL CITY-5T-2iP
TITLE VP [ Delete TILE O change [ Addition
NAME STAMP, BRIAN NAME
STREET ADDAESS | 1691 NE 142 ST STREET ADORESS
CITY-5T-2IP N MIAMI FL 33181 CITY-ST-2IP
01 2 P - - [JDelete, = oo JTTE . o R - e ) Change__,, [ Addition. |-,
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-S7-2IP CITY-ST-21P
TrLe O Delete TMLE O change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TILE 1 Detete THILE [QChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE [J Detete TITLE [CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P Jﬂ-sr-zw

13. | hereby certify that the information €
inglicated on this report of supplema
of the corparation or the reggiyer or {
changed, or on an attg

SIGNATURE

nplied with

is filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
tal report is trie and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
sipeempewgred 10 execute this report as required by Chapler 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
pss, with all other like empowered.

Bead TP V.L. 2~ [4-0/ (35)493- 1343

XME OF 5IGNING OFFICER OR DIRECTOR

Date

Daytime Phone # .

0211866

CR2E034 (10/00)



