4

2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P99000018546 Aug 16,2000 8:00 am

1. Entity Name
RANDPORT INC. Secretary of State

08-16-2000 90006 043 ***150.00

Principal Place of Business Mailing Address / \
3505 WA TRRTIC B0 STV ETCRNTIC-BEYD AN
SO SHFE-Bt4
ROMPANG-BEACH-EL-33060— “POXPARD BEACH FL 3389
T e IR AR I
23532 DUIELS VECTADL[ 900 @, ATtauTec BLYD

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

SJITE L7

City & State 4. FEI Number Appiied For

PEMFA ) BEACH PL|Pomphso BEAcH P | (o3-090820I ot Poplcane

Zi Country Zip Country " ‘ $8.75 Additional
%350 6 ﬁ U S ‘ﬁ( 3 3 méb 5. Certificate of Status Desired | Fao Hequirec;

i 6. Name and Address of Current Reglstered Agent ) 7. Name and Address of New Reglstered Agent

- o ~ Mame
m Stre‘gAddr ss (P.O. B%qumber is Mot Acce&la le ‘)
- S32 UNES ﬁim A
SUiE-8td
POMRANO-BEACH-FL-33069-.

CitnyMPF\rJO BW FL Zi C-%e{)(?9

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

SIGNATURE K- =2~ D

{NOTE: Registered Agent sighature raquired when reingtating) DATE
% 13
9. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE |5 $550.00 . _ .
o . ; h 10. Election Campaign Financing $5.00 May Be
Tax fllmg requiremant and elects to do so. After SEPTEMBER 13, 2000 Min. wil! be $750.00 Trust Fund Contritiution. | Added o Feas
(See criteria on back) O Make Check Payable to Department of State
RN - OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS N 11
TITLE 2] Delete TITLE 51D {1 Change ﬂAdmtion
NAME : NAME 2AMDY SCHNEIDEA
STREET ADDRESS SREETADDRESS | BISBL. DUNEL VESTA D
CITY-ST-2IP CITY-ST-2P Pomf’m»j c DBEAcCH L = SOG %
e 3 Delete THLE ‘ Ol charge [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-29 CITY-ST-2P ‘ )
TITLE {0 Delete e . ___ [change [ addition
NAME .. NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-§7-2P
TLE - [ pelete TILE [J Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-ST-7P CITY- 512
TIMLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE ' 1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZiP GITY-5T-2iP

13. | hereby 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 repor is true and accurate and that my signature shall have the same legal effect as if made under vath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 667, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wit s, with ail otherffike empowered. .

g:-2- 0o T ~ Pl ~ 2Dl

Date Caytime Phone #

SIGNATURE:

L 1

CR2E034 {5/00)
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