2000 UNIFORM BUSINESS REPOF« .(YBR) 4

DOCUMENT # PQ9000024478 . FILED
1. Entity Name .
v May 10, 2000 8:00 am
THE RCOT GROUP INC. Secretary of State
04-04-2000 90018 022 ***150.00
Principal Place ot Business Mailing Address
7815 W SUNRISE BLVD 7815 W SUNRISE BLVD
PLANTATION FL 33322 PLANTATION FL 333224112
Suite, Apt. #, elc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & Siale City B Stale 4. FE Number Applied For
65-09 20 205} Not Applicable
Zip Country Zip Country - . ) $8.75 Additional
_ 5. Certificate of Status Desirad (] Fee Requirad
6. Name and Address of Current Registered Agent ’ 7. Name and Address of New Registered Agent
Name
HNRE' BENJAMIN H Street Address (P.O. Box Number is Not Acceptable)
5100 W COPANS RD, SUITE 900
MARGATE FL 33063
City F L Zip Code
8. The above named entity submits this statemnent for the purpose of changing ite registered office or registered agent, or both, tn the State of Florida.
SIGNATURE
Signature, typed of printed name of registered agent and utle if applicable {NOTE" Regsteved Agent signalure requirad whan reinstating) DATE
9, This corporation is eligible to satisty its Intangible FILE NOWI!! FEE IS $150.00 . e
18, Election C Fi
Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 E_ec 2N LAmpaIgn Tinancing m| $5.00 May Bo
g re rust Fund Contribution. Added to Fees
{See criteria on back) a Make Check Payable to Depertment of State
1. CFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 —
THLE b [ Detete ¥ Oconange 1 Addilion | §
NAME DIAZ-ROCT, JACQUELINE HAME £
staeer avoess | 1607 SW 52ND TERR STREET ADDRESS 3
CITY-§T-21P PLANTATION FL 33317 CITY-57-2P §
TInEe )] [ petete TILE Y change [ Addition | S
NAME ROOT, DAVIDH NAME
sTReEETADORESS | §B01 SW 52ND TERR STREET ADDRESS
CIY-ST-21P PLANTATION FL 33317 GiTY- ST-2iP
TILE 1 __ _ 1 Delste TILE . - i ] Crange_ [ Addition
NAME NAME
SIREET ADDRESS STREET ADOHESS
GRY-§T-2P CITY-ST-2IP
TILE 7 Delete TITEE ‘ O cChange [ Addition
NAME NAME
SEREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTy-S1-2IP
TME [ pelete HNE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CiTY-5Y- Zip GITY-3T-2P
TISLE O Delete LE [JChange [ Addition
NAME RAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2P CITy-5T-2IP
13. | hareby certity that the information supplied with this *”iil? does not qualily for the exemption stated in Seclion 1 19,0‘?}’3){1). Florida Stalutes. 1 turther centify that 1he information
indicatéd on this report of supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or direclor
of the corporaticn or the receiver or frustee empowered 10 execute this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 it
changed. or on an attachment witk-an address, with all other like empowered.
. LN RN L ( \
SIGNATURE: Al IR S 3faufoo (954 173-953)
RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 4 ¥ Date 1 Daybme Phone ¥




