2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000099669

1. Entity Name

R.L. GROUP, INC.

Maiting Address

924 E. SAMPLE ROAD
POMPANG BEACH FL 33064-513i

Principal Place of Business

924 E. SAMPLE ROAD
POMPANO BEACH FL 33064

FILED
Apr 25, 2000 8:00 am
ecretary of State

04-25-2000 90019 028 ***150.00

I

LA

||

2. Principal PE;E of Business 3. Mailing Address
SoR S MiLitary TRAIL |5 £ MiLirgay TRO1C
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE {N THIS SPACE
City & State City & State 4. FEI Number Applied For
Degerierd Beacd ,Fcolt O | DEELF LD BEsew Frokida - 650883967 Not Applicable
Zip Country = ZipT T T|7"Country - - R e oo = T~ $8,75 Additional
33 qq L TIYYL 5. Certificate of Status Desired O Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

FILINGS, INC.
3732 NW. 16TH STREET

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

FT. LAUDERDALE FL 33311-4132

City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, ¢or both, in the State of Florida.
SIGNATURE
e Sjg_nature, typed or printed name of registered agent and titie if applicable. {NOTE: Regustered Agent signature required whan reinstating) DATE
m T e - ‘ "
9. This corporation is eligible to satisfy its IMangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requiremenl and elects to do so.
(See criteria on back)

After MAY 1, 2000 Fee will be $550.00

a Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE D O pelete " TITLE [ change [ Addition
HAME LALIBERTE, RENE DR. NAME

STREET ADDRESS | S-E—CAMPEE-ROAD ABMiess CHAAGES - sTreeT ADRESS (S0 L - Mic eT ALY TRAIL

orv-s-2f | POMPANC-BEACH-FL-33064. cwLy onv-S-P | DEERFIEC ) JEACH S 3¥YUL

TMLE O Detete TITLE O Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

om-sT-zp T T - = Q=ciry-sr:z0- Sl e N— — e -
TITLE [ pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-5T-21P CITY-ST-2IP

TITLE O pelete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE ] Delete TILE [OJchange {7 Acditicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-8T-2IP

MLe O pelete TILE [Jchange [ Acdition
NAME NAME

STREET ADDRESS - STREET ADDRESS

CITY-ST-2IP CITY-8T-2IP

13. | hereby certf
indicated on this report or supplementa,
of the corporation ar the receiver or ry,
changed, or on an aftachment with a

SIGNATURE:

N

R
,vt,-\y."‘%u;;.lij

that the information supplftd with this filing does not gualify for the exemption stated in Section 119.07(3)(1}, Florida Statutes. | further certify that the information
port is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
red 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

SIGAATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

Date Daylime Phone ¥

CR2E034 (9/99)



