2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000006492 | .
1. Entity Name Jan 12, 2000 8.00 am
R.N.D. FINANCIAL ASSOCIATES. INC. Secretary of State
01-12-2000 90054 007 ***150.00
Principal Place of Business Mailing Address
1205 HILLSBORO MILE. SUITE 203 1205 HILLSBORO MILE. SUITE 200
HILLSBORO BEACH FL 33062 HILLSBORQ BEACH FL 33062-1414
T T v ML IO
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Nymber ’ Applied For
é ~08 ?// y é Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ ?esezgq lﬁid;m“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— S S e M Name. . -
WEINBERG, STEVEN A Street Address (P.O. Box Nurnber is Not Acceptable)
8000 PETERS ROAD
PLANTATION FL 33324
City FL Zip Code

8. The above named entity submits this statement for the pLrpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signatura, typed or printed name of registered agent and titla if applicable. {NOTE: Registared Agenl signature required when reinstating) DATE
T s socsmdnsn s | Attr MAY 12000 Fao wilba sgs00p | '™ ESclenCameionFirancing - $5.00 way oa
g M ' - Trust Fund Contribution. | Added to Fees
{See criteria on back) Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND CIRECTORS IN 11
TITLE 1) [ Gelete TITLE O Change [ Addition
NAME DIAZ, ROBERT N NAME
STREET ADDRESS | 1205 MILLSBORO MILE, SUITE 203 STREET ADDRESS
orry-ST-21P HILLSBORQ BEACH FL 33062 cimv-st-2ip
TILE 0 [ Delete TITLE O Change [ hdditicn
NAME THOMPSON, SHELLY M NAME
STREET ADORESS | 1205 HILLSBORO MILE, SUITE 203 STREET ADDRESS
Ciry-st-2p HILLSBORO BEACH FL 33062 Ciry-31-2P
TITLE [ Delete TME [ Change [ Addition
e - —ef—— - e iz ~ HAMES S [ N
STREET ADDRESS STREET ADDRESS
" CITY-ST-2IP CITY-ST-7IP
TITLE 7 Delete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-Z1P
TTLE [ Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
e [J petete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS ‘.: STREET ADDRESS
CITY-ST-2IP J CITY-ST-2P

3 A does nct qualify for the exemption stated in Section 119.67(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true apd gccurate and that my signature shall have the same legal effect as if made under path; that | am an officer or director
bxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

of the corporation or the receiver gotrustee empowergd
changed, or on an attacthn address, with f er like empowered.
: o e g - - — & - 20c
R ﬁ,}? S e(> /-F -2 .
SIGNATURE: L AR ebEL] N LIAZ 9ty 7285417

5 NAMY OF SIGNING OFFICER OF DIRECTOR Date Daytme Phone #

13. | hereby certify that the information suppliad with this filing

rRDENMNA Q0O




