2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # Jul 21, 2000 8:00 am
RAINMAKER & ASSOCIATES, INC. e Secretary of State
07-21-2000 90151 009 ***550.00
Principal Pace of Business Mailing Address
ONE WEST CAMINO REAL ONE WEST CAMINO REAL
SUITE 118 SUITE 118
BOCA RATON FL 33432 BOCA RATON FL 33432
S S DR A
Suite, Apl. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 650881207 Applied For
Not Applicable
Zip Country ap Country 5. Certificate of Status Desied [ geaezesu ::;‘ﬂ“""a'
6, Mame and Address of Current He_l_:!lslered Agent 7. Name and Address of New Reglstered Agent
Name
430 . T8 A S TR 58 |
LAUDERHILL FL 33319 P, ) —
Ci Zi
br. Lawegpie FL | *£%304

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
Sigratura, Iyped or printed name of registered agent and bitle «f applicabla. (NOTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $550.00 1 i NP
Tax filing reguirement and elects to do so. After SEPTEMBER 13, 2000 Min. will be $750.00 0. Election Campalgn F.lr'lancmg 0 $5.00 May Be
o Trust Fund Contribution. Added to Fees
(See criteria on back) d Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O pelete TITLE Change  [J Addition
e CAPRI, JAMES J NAME CARLO MJWESQJ‘ k551
smaeeT aooress | 4890 N.W. 65TH AVE STAEET ADDRESS SeMiNDLE DK
CY-§1- 2P LAUDERHILL FL 33319 CITY-§T-2IP FI' LAU-DE@ME, FL33504
TME v ] Detete THLE [JChange  [] Adcition
NAME ZUBAY, KENNETH NAME
seeTaooress | 22845 IRONWEDGE DR. STREET ADDRESS
CITY-5T-2P BOCA RATON FL 33433 CITY-ST-2IP
TE -~ —f s — aw— i o = [T Delgter—e - TME— T -] - B e e o - ° —[JChangs - [=]-Addition-
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-sT-2P CITY-ST-21P
TILE O petete T [ Change [ Acdition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE [ Delete TITLE [JcChange £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-ZIP
TITLE [3 pelete TITLE [ change  [J Addition
NAME NAME
STAEET ADDRESS ) STREET ADDRESS
CITY-ST-2IP - CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not quatify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with ag address, with all other like empowered.
SIGNATURE: 7// 7 / 28 Jelfol(-¥$C 7
' - 7 Date Daytime Phone #

£y

ST

.z



