FILED
2003 FOR PROFIT CORPORATION Jan 13, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P98000084168 Secretary of State
1. Entity Name 01-13-2003 90650 040 ***158.75
R.N.D.C. 24, INC.
Principal Place of Business Mailing Address
4700 NW 132ND ST 4700 NW 132ND ST
MIAMI FL 33054 MIAMI FL 33054
2. Principal Place of Business 3. Mailing Address HIII["' "I |Im ‘Im "mm" "m ml”lm Ijm ’ml I“l] m' “H
Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Apptied For
650869041 Mot Applicable
ap Country ap Couniry 5. Ceriificate of Status Desired $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SMOLER, LERMAN, BENTE & WHITEBOOK, P.A.
100 SE 2ND ST, STE 2620

Street Address (P.O. Box Number is Not Acceptable)

MIAM! FL 33131

City FL Zip Code

8. The abave named entity submits this statement for the purpese of changing its registered office or registered agent, or bath, in the State of Florida. ! am familiar with, and acoept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registarad agent and title if applicable {NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!! FEE 1S $150.00 ) ) ) .
At Hay 1, 2003 oo il bo S350 o s ers S50 o oo
Make Check Payable to Figrida Depariment of State ’
10. OFFICERS AND DiHECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THTLE PD O pelete TITLE [ Change  [_] Addition
NAME KLODA, RUBEN NAME
sTReeT anoress | 4700 NW 132ND ST - STREET ADDRESS
CiTY-57-2P MIAMI FL 33054 CITY-ST-2IP
TIiE SDT O etets TMLE {7 change [ Acdition
NAME WHITEBOOK, DANIEL § NAME
STREET ADDRESS | 4700 NW 132ND ST STREET ADDRESS
CITY-ST-2P OPA LOCKA FL 33054 ] CITY-ST-2iP
TIILE VD O pelete TITEE ] Change  [T] Addition
NAME _| GOTTLEB, NEIL ~ NAME i . S
STREET ADDRESS | 4700 NW 132ND ST STREET ADDRESS
CITY-ST-2IP OPA LOCKA FL 33054 CITY-ST-2IP
LE vD O elete TIMLE " change [ Acdition
HAME LERMAN, CARLOS NAME
STREET ADDRESS | 4700 NW 132ND ST STREET ADDRESS
cmv-st-ze | OPA LOCKA FL 33054 CITY-ST-2IP
ITLE [1 pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CiTY-ST-2)P
TITLE 1 Delete THLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing dogs not qualify for the exgmption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trusasdZiceuratg and that my sig#ature shall have the same legal effect as if made under oath; that [ am an officer or director
of the cerggration or the receiver or trustee emp ] & this report g#fequired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 i

=7 YAb3  wsépsz

RPRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #

(=L E VTNV

v

CR2E034 (10/02)




