2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000024341

1. Entily Name

RNK LIQUIDATION, INC.

Principal Place of Business

2002 SW 17TH AVE.
BOYNTON BEACH FL 33426

Mailing Address

2002 SW 17TH AVE.
BOYNTON BEACH FL 334265443

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc,

FILED
Apr 24,2000 8:00 am
ecretary of State

04-24-2000 90137 040 ***150.00

AR

DO NOT WRITE N TH!S SPACE

I

City & State City & State 4. FEI Nuymbes Applied For
, 5-0933189 Not Applicable
- Count B Zi v i
2P ouniry # Country 5. Cerficate of Status Desied [ 012 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BERMAN, MARC A ESQ.
2801 NW 22ND TERR.

Street Address {P.0. Box Number is Not Acceptable)

POMPANO BEACH FL 33069
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and Litle if applicatle. (NOTE: Registerad Agent signature requirad when reinstating) QATE —

9. This corporation is gligible to'satisty its Intangible
Tax filing requirement and elects to do so.
{See criteria on back) O

After MAY 1, 2000 Fea wi

= FILE'NOWNTFEE 1 $150100° )=
o0
Make Check Payable to Depariment of State

$500 May Be
Added to Fees

10. Election Campaign Financing
Trust Fund Contribution.

ADDITEONSICHANGES TO GFFICERS AND DIRECTORS IN 11

11. OFFICERS AND CIRECTORS 2. _
TITLE D O Delete TITLE ~[Change  [JAddition | &
NAME LUCARELL, JOSEPH NAME . |2
STREET ADDRESS | 2002 SW 17TH AVE. STREET ADDRESS §
Ciry-S1- 21 BOYNTON BEACH FL 33426 oIy -S1-2/P Py
- b

TILE [ Delete TITLE [ Change (7 Addition | ©
NAME NAME
STREET ADDRESS STHEET ADDRESS
oITY-ST-2P CITY-5T-2P
TITLE 3 oeleta TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS - - ; STREET ADDRESS
CITY-ST-21P CITY-51-ZP
e [] Delate TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P CITy-$7-2P
TLE O Delete e e v U [ Chiange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

. (‘:!W-SFZ!P _ ’\ ~.. FR 5"‘ ) _ PRl "b|w_s'|'_zap
e ) ] Detete MLE [ cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-S§T-2F

13. -1 hereby certify fnat-the information ;s,upp\led with this filing coes not qualify for the exernption stated in Section 119.07(3%), Fonda Statutes. | furiner certify that the information
indicated on this report or supplemental report is true and accurate 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 receiver or,

changed, or on an attachmn! wi
SIGNATURE; [T

all other like empowered.

FFICER OR IRECTOR

d to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in 8lock 11 or Block 12 if

B Lucarells  4-15-00 954 933-3925

Data Daylima Phona #

Vi



