2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000006492 ~— Feb 05, 2001 8:00 am

1. Entity Name
RND. FINANCIAL ASSOCIATES, INC. Secretary of State

Principal Place of Business Mailing Address
1205 HILLSBORO MILE. SUITE 203 1205 HILLSBORO MILE. SUITE 203
HILLSBORO BEACH FL 33062 HILLSBORO BEACH FL 33062

JANA

2. Principal Place of Busingss 3. Mailing Address ”Il“l” |‘| ‘l"l m lII "l " " ”
1272/2. Rsd Rivze Road 12212 Red R Rand
Sulte, Apt. #, etC: T T T T TSslite Apttystie T — 5T~ - — e L e = - DO NOT WRITE IN THIS SPACE . i e
Cily & State C.tS & Stat 4. FEI Number 91146 Applied For
(Jsst Pafm Brach, F (4 F_S-i—iPA\N\ Db h o 508 - Not Applicania
Zip Countﬂ' Zip Country n , $3_75 Additional
334 /( 0‘ S ] —33‘4 {( u‘ S , 5, Certificate of Status Desired [} Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WEINBERG, STEVEN A A
! Street Address {P.O. Box Number is Not Acceptable)
8000 PETERS ROAD ,
PLANTATION FL 33324
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

Signatura, typed or printed name of registered agent and title if applicabla. {NOTE: Registared Agent signatura required when reinstating) DATE
8. This corporation.is eligible to satisfy.its.Intangible — _EILENOWIN FEEIS $150.00__ | .o ciocion CampsigaiEinancing . .
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00- i Trust Fund Contributian. 0 iﬁﬁq&ﬁzﬁ:aﬁ
(See criteria on back) ¥4 | Make Check Payable to Department of State o
11. QFFICERS AND CIRECTORS I 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O Detete e T2 . X otarge [ Agoiion | 8
o
NAME DIAZ, ROBERT N NAME - . 2 d -
STREET ADDRESS + 1205 HILLSBORO MILE, SUITE 203 STREETACDRESS | 2 27 2 Ré.o( 2 WWER ReA 3
_&T- _eT- ; [=1
omv-ST2f | MLLSBORQ:BEACH FL 33062 -2\ ST Faler Beach, FL- iz
— &
TILE D R petete TITLE (Tchange [ Addition =
NAME THOMPSON, SHELLY M HAME
STREET ADDRESS | 1205 HILLSBORO MILE, SUITE 203 STREET ADDRESS
CITY-ST-2IP Hi FL 33062 - CITY-ST-ZIP
THLE [ pelete TITLE M change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§7-2IP
TITLE 3 Delete TITLE Ochangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS o o [ e
-cnmy-st-zp- -~ - - T CITY-ST-ZiP
TITLE J Delete TITLE O change [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-ST-7IP CITY-ST-2P
TILE [ Defete TME O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-ZP

3. | hereby certify that the information sypplied with this filing does-gol qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this reponi or supplesEpial report is trie and a Ate 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 receirér grustee empowered to ghecplte this report as required by Chapler 807, Florida Statutes; and that my name appears in Blogk 11 or Block 12 if
changed, or on an att; wih,an address, with all o e empowered. {ZJ

fé —
SIGNATURE:; i?ofa?.r A ,/)/,4; po/-B0-0] 9/F

Y- IGNING OFFICER OR DIRECTOR Date Daytime Phone 4

/4 #




