2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000002670 Feb 05, 2001 8:00 am

1. Entity Name

RADICE Il CORPORATION

Secretary of State

02-05-2001 90091 015 ***150.00

Principal Place of Business

3129 N. 25TH AVE.
HOLLYWOOD FL 33020

Mailing Address
30 N 37 TERR

HOLLYWOOD FL 33021 . m] u 1 3 73 7

Suite, Apl. #, etc. Suite, Apt. 4, etc. DC NOT WRITE IN THIS SPACE

City & State City & Stale 4, FEI Number 650897704 Applied For
Not Applicable

Zip Country Zip ) Country $8.75 Additioral . ~

5. Certificate of Status Desired - = [~ Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

ROSEN, LAWRENCE N
2925 AVENTURA BLVD., STE. 308

NameLeo Gh' "'}

Street Address (P.0. Box Number is Not Acceptable)

AVENTURA FL 33180 | % 330 N. 3%} 'f?wq{c

™ Rullywon L [*5%a2)

8. The above named enti submns this stalemept for the purpose of changing its registered office or reglstered agent, or both, in the State of Florida
Leo Ghitig / 25/4

SIGNATURE
Signature froed or prlnlad neme of regxs[sred agenl and mie if applicable. {NOTE: Registarad Agant signature reguired when reinstating) ¥ paTE
9. This gprpofatign{s eligible to satisfy its Intangible FILE NOW!!! FEE ES. $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fe){as
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND GIRECTORS | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ Deiete TILE [J Change [ Addition
NAME GHITIS, LEO NAME
STREET ADDRESS | 3710 N 37 TERRACE STREET ADDRESS
CITY-ST-2IP HOLLYWOOD FL 33021 CITY-ST-2IP
TITLE [ Delete TITLE [ change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZP. | - - . . L cmv-stzp ] i
TILE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-51-2IP
TITLE [ celete TITLE (O Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE [3 palete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IF
TITLE O pelete THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP

13. | hereby certify that the information supplie

indicated on this report o

of the corporation or the receiver or trust
changed, or on an attachment with an

SIGNATURE:

ith this filing does not gAalifyffor the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
orl is true and accurate And thht my signature shall have the same legal effect as if made under oath; that | am an officer or director
empowered 10 execut art as required by Chapter 607, Florida Statutes; and thgt my name a pea(s in Block 11 or Block 12 if

f
ress, with yke red . ] 2 5

r supplemental r

SIGNATUREAND TYPED OR PRINFED NAME OF SIGNING OFFICER OR DIRECTOR Dae Daytime Phone #

[ 4

WIVDLID

CR2E034 (10/00)



