‘2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P99000025133
e A Aug 24,2000 8:00 am
RNS GROUP, INC. | - Secretary of State
08-24-2000 90033 036 ***750.00
Principal Place of Business Mailing Address
21311 NORTHEAST 23RD AVENUE 21311 NORTHEAST 23RD AVENUE
MIAMI FL 3318C-1007 MIAMI FL 331801007
NYuUITeuvy
e v e A TR AN CHEL
) Suite, Apt. #, etc. 7 _ Suite, Apt. #. etc. e ) DONOQTWRITE INTHIS SPACE _ _ _ _
City & State City & State 4. FEI it - Applied For
. G %"ﬂ_ bq 7) )"’)Os Not Applicable
2p Country Zip Country 5. Ceriificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SUTNICK, ROBERT N
21311 NORTHEAST 23RD AVENUE
MIAMI FL 33180-1007

Street Address (P.C. Box Number is Not Acceptable)

City FL Zip Code

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

SIGNATURE
Signature, typed or printed name ¢f registerad agent and ttia if apphcable. (NOTE: Registered Agent signatura required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWH!! FEE IS $550.00 . : P,
o fiIin;requirementgand oo t;ydo so.a g Attér SEPTEMBER 13, 2000 MI:. will bé $250.00 10. Electton Campaign Financing $5.00 May Be
= rust Fund Contribution. O Added to Fees
{See criteria on back) U Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 7 oelete THILE [Jchange [ Addifian
NAME SUTNICK, ROBERT N NAME
sTReeT ADDRESS | 21311 NORTHEAST 23RD AVENUE STREET ADDRESS
CITY-ST-2IP MIAMS FL 33180-1007 CITY-ST-2IP
TITLE O pelete HITLE [JChange [ Addition
NWE. - | s e e e B [ Sl , L.
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CITY-$1-2IP
TITLE [ pelete TTLE [Jchange [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P
TITLE O belete TITLE [ change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2IP
TLE [ Delete TITLE Clchange 7] Addiiion
NAME NAME
STREET ADDRESS. s ¢~ 2 1o 2o v STREET ADDRESS
env-sTzP b LT e, e s CITY-ST-2IP

13. | hereby certify that the information supplied with this filing dees 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 legal effect as if made under oath; that | am an officer or director
of the corporation or the reesiver or trusies empowered fo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachrijen) wittf an agdress, [with all r fike empowered,

SIGNATURE: GPAATIVRY UIRED ¥/ Lo [p V- U4-900

A et AR A
SIGNATUAE AND TYPED OR PRINTED NAME OF SIGNING OFFICER COR DIRECTOR Datq Daytima Phone #

CR2E034 (5/00)



