2000 UNIFORM BUSINESS REPORT (UBR)

' DOCUMENT # P99000007208

1. Entity Name

RELLIG, INC.

Principal Place of Business

THERREL BAISDEN. P.A.
ONE S.E. JRD AVENUE #2400

Mailing Address

THERREL BAISDEN. PA.
ONE S.E. 3RD AVENUE #2400

FILED
Jun 08, 2000 8:00 am
Secretary of State

05-07-2000 90022 048 ***158.75

MIAME FL 3313 MIAME FL 331011716 .o
B T RGO
975 41st Street 975 4l1st Street
Suite, Apt. #. stc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
Suite 401 Suite_ 401
City & State City & State 4. FE! Number Applied For
Miami Beach, FL Mi i ch, FL 65-0895147 Naot Applicable
3 gpl 40 tf;gu‘;lry era 3140 0[01“5""1: 5. Cerlificate of Status Desired  fg] ?g;?q mtlunal
8. Mama and Address of Current Reglstersd Agont 7._Name and Address ot New Reglstared Agent
— Name - . . -
DANIELS, NICHOLAS M ESQ. g man M. Giller

~ THERREL BAISDEN, PA.
ONE S.E. 3RD AVENUE #2400

Slreet Address (PO. Bex NumbaF IS Not Accap:ab!e)

MIAMI FL 33131 G—ouike 401 TR
Miami Beach 33140
8. The above named entity Sylmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.
SIGNATURE //(/s-__ $ /.ia / 00
s o. typed o Drinted nerme of registerad agant and tile 1 &0DRCab'a. (NOTE: Ragisterad AGEN! signatura required when reinsiatng) HE DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elaction Campaign Financing $5.00 May 86
Tax filing roquirement and elacts to do so. After MAY 1, 2000 Fee will ba $550.00 Trust Fund Contributicn. Addod to Fees
(See critaria on back) Make Check Payable to Departmant of State

11. OFFICER}' AND DIRECTORS ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11

THLE D 0 vetere MLE [ crange [ Additlon
HAME GILLER, NORMAN HAME

sweeraooaess | Cf0 975 ARTHUR GODFREY ROAD STREET ABDRESS

crv-stze | MIAME BEACH FL 33140 CITY-ST-2P

TiLE D £ Detete TILE [ Ghange [ Addition
NAME GROSSMAN, ANTTA G NAME

sweet anoress | CfO 975 ARTHUR GODFREY ROAD STREET ADDRESS

CITY-ST-218 MIAMI BEACH Ft 33140 CTY-5T-2IP

e D 1 ookt [ cCharge [ Addition
NAME GILLER, IRA  _ - e - |- - : C e et e e s -
streevanoress | CfD 975 ARTHUR R GODFREY ROAD STREET ADDRESS

orr-ST-2P | MIAMI BEACH FL 33140 o CITY-S3-P

ME ' £ Detete 3 change 3 Addition |
NAME NAME

STREET AODRESS STREET ADDRESS

CayY-st-7P CITY-ST-2P

TME 1 belete TE [l change [ Addition
RAME HAME

STREET ADDRESS STREET ADDRESS

CITY-81-2P CITY-ST-2P

TINE {7 Dejete CJ change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-S$1- 2P

13. | heraby certify that the information supplied with this liling does not qualify for the exemption stated in Section 119, 07%3)(:) Florlda Statutas. | turther certity that the informalion

indicated on this report or suppleme
of the corparation or the receiver g
changed, of on an attachment y

SIGNATURE

ftee empowerad 10 execute
arfagdress, with all other liRe g

g report is trug and accuraie and that my signature shall have the same legal e

ect ag if made under oath; that | am 2n oflicer o director
5 report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 It
O

%ﬂﬂm Anl M Grtion, f’/ ?Ao .mls_zﬁ_ﬂ_}‘

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCA

g -



