- 2000 UNIFORM BUSINESS REPORT (UBR)

BOCUMENT # P99000033533

1. Entity Narme

RAMBAM INTERNATIONAL, INC. - U.S.A.

Principal Place of Business

2 GROVE fSLE DR.. STE. 905
COCONUT GROVE FL 33133

Mailing Address

Z GROVE ISLE OR.. STE. 905
COCONUT GROVE FL 331334111

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, ete.

A

FILED |
Mar 30, 2000 8:00 am
Secretary of State

03-30-2000 90059 050 ***150.00

IO G A

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Numbar [ Applied For
Sfiot Applicable
Zi Col Zi Count iti
P untry P MY 5. Cerlificate of Status Jesired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PENINSULA REGISTERED AGENTS, INC.

200 S. BISCAYNE BLVD., STE.#4874
MIAME FL 33131

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

City

Zip Cede

FL

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

SIGNATURE

Signaturs, typed o printed name of registered agent and Lile if appliceble.

{NOTE: Registered Agent signature requirad when réinstating)

DATE

9, This corporation is eligible to satisty its Intangible
Tax filing requiremant and elects to do so.

FILE NOW!! FEE IS $150.00

10.
After MAY 1, 2000 Fee will be $550.00 0

Elzction Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

{See criteria on back) a Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS H KB — s ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D [ oelere e 75’ /7. O change A Rcttion | -
Navi SCHWARTZ, ALEX NAME / itﬁwarﬁz -
STREET AuDRESS | 238 DAVENPORT RD., APT.183 STREET ADERESS gg a4 t?ﬂ‘:‘- D -%5’ 3 .
stv-srze | TORONTO, CANADA M5R1J6 s T en sl Ceade_ MSRIIE
TITLE O pelete TILE ” i Ochange [ Addition | <
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-ZIP
TILE {1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2P CITY-ST- 29
TITLE 1 detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
iLE [ elete TITLE [CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CITY-5T-2IP
TITLE [ pelete TITLE [ Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-5T-2

13. | hereby certify that the information supplied with
indicated on this report or supplgmental report is
of the corparation or the receiv
changed, or on an attachme

SIGNATURE:

trustee empowergd tyf execute thisirep
address, withfall

this fijng
true AndAccurate a

her like empowered.

oo

& .

7 the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
my signature shall have the same legal effect as it made under oath; that | am an officer ar director
1 as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

o

3 B - /
SIGNATURE AND TYPED QR P
AP R

RINTED NAME OF SIGHING OFF\CER¢ DIRECTOR
Fad

Date Daytime Phaone #

e T AT



