2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000008890

1. Entity Nams

RAHAMS, INC.

Principal Place of Business

8000 PETERS ROAD
SECOND FLOOR
PLANTATION FL 33324

Mailing Address

B000 PETERS ROAD
SECOND FLOOR
PLANTATION FL 333244030

2. Principal Place of Business

2832 STIRLING RD

3. Mailing Address

2332 STIRLING RD

|

Suite, Apt. #, etc.

Suite. Apt. #, etc.
STE e

DO NCT WRITE IN THIS SPACE

FILED
Apr 25, 2000 8:00 am
ecretary of State

04-25-2000 90129 040 ***150.00

[

City & State '

HoLly WooD  FL

City & State

HoLLNwooD, FL

4. FE] Number

65-0901194

Applied For
Not Applicable

Countr
0s.

33020 |

Country

33020 [U%

O

5. Certificate of Status Desired

$8.75 additional

Foe Required

6. Name and Address of Current Registered Agent

"~ 77 7. Name and Address ot New Registered Agent

Tax filing requirement and alects to da 50.
{See criteria on Hack)

d

After MAY 1, 2000 Fee will be $550.00

Make Check Payable to Department of State

Name

WEINBERG, STEVE Street Address (P.O. Box Number is Not Acceptable)

8000 PETERS ROAD

SECOND FLOOR

PLANTATION FL 33324 iy FL | 200
8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE

Signatura, typed or printad nams of registared agent and titie 1t applicable {NOTE: Registerad Agent signature required when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10, Election Campaign Financing $5.00 may Be

Trust Fund Contributicn.

Added to Fees

11. QFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =

ML O petete TMLE D [J Change RAddition 2

HAME NAME ANDREW HBRAHﬂM ‘:’rl

STREET ADDRESS steer ks (3O 6 G W ESTBROOK 3

oITY-ST-7IP ovse | WESTON, FL. 33326 o
o

TiTLE O pelete TME vD O3 Change  W{additen | S

NAME RAME JoNCE ABRA HAM

STREET ADDRESS STREET ADDRESS a9 WELDON C( RCLE

CITY-ST-2P CITY-5T-ZIP q'snm AR AC , i, 3% aa |

TITLE ] Delete TITLE ~ . - e T sz . e w~{-] Change ] Addition

NAME - NAME ’

STREET ADCRESS STAEET ADDAESS

CITY-ST-2P CITY-5T-ZiP

TITLE [ Delete TITLE [l change [ Additicn

NAME HAME

STREET ADDRESS STREET ADORESS

CITY-ST-2P CITY-ST-2IP

TILE [ Delete TITLE [J change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CiTY-ST1-2IP CITY-S1-2iF

TITLE [ pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2IP

13. | hareby certify that the information supplied with this filing does not qualify 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 fegal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all

e

r like empowered.

e PAOMAM

Vi £-2000 GBHRRS &R

SIGNATURE: X

M s:srfrutf AND"VPED OR PRINTED NAME OF SIGNING OFFICER OR n{necmnl

Data

Daytime Phone ¥

b
h



