2000 UNIFORM BUSINESS REPORT {UBR)

DOCUMENT # PQO000036576

1. Entity Name

RHECA, INC.

Principal Place of Business Mailing Address

10021 PINES BLVD.. STE. #10t
PEMBROKE PINES FL 33024

10021 PINES BLVD. STE. #101
PEMBROKE PINES FL 33024-6168

2, Principal Place ol Businass 3. Mailing Address

Suite, Apt. #, etc. Suite. Apt. #, elc.

s

FILED
Jul 05, 2000 8:00 am
Secretary of State

05-12-2000 90007 012 ***150.00

| DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Nymter | Applied For
‘ - @? / ] 02— Not Applicable
Zip Country Zip Country " | ] $8.75 additional
3 f .
5. Certificate of!Slatus Desired O Fao Required
6. Name and Address of Current Registered Agent 7. Nams and Address of New Reglstered Agent
-- - Narne — e = - _ ~
e ORLAN, JEFFREY P ESQ. N Sireet Address (P.O. Box Number |s Not Acceptable)
100217 PINES BLVD STE: #101=————— e S e S S L
PEMBROKE PINES FL 33024 |
City | Zip Code
| 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 !
Signatire, typed or prnted name of tegestarad agent and Tila if eppcable [NGTE: Repis! Agent sigr raquired when rel ; DATE
|
9. This corporation is eligible 1o satisfy its intangible FILE NOW!!! FEE IS $150.00 10. Electi . )
L El
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Tnlj;tlg;\nia;aa;.gmr:‘:';ancm §5r l.oobh;gyesaa
{See criteria on back) Make Check Payable to Department of State L '
11, QOFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 —
e Pros,da F L7 Detete e i Dl chags [ Addition | &
NAME éafry o%s NAME | &
STREETADDRESS | 2 ¢ 57 . sAsd Ave. STREET ADDRESS r ]
Ciry-ST-ZP Tt ftgpoed l[ L 320>/ GNY-ST-2 ! E.’J
NILE J’n{/,: D, /4 W, V f) 3 Delete TITLE \ Dchange [ Additon { O
K 100 Ao Al e |
STREET ADDRESS STAEET ADDRESS r
CITY-ST-2P /{‘M 4/‘2, /(0 ﬂ///' s % 7 ?q?l‘l CITY-ST-71° ‘
. Addition
:ATL“:E /"4/ v) Lo lif‘fJ f/'r’-:s'rf;/D Celele mi ‘L Dchange [
7
seetooness | £ CBES Ravhmecd fscr STREET ADDRESS l
CITY-S1- 2P Lo C,-,é)— 27026 . CITY-ST-7P !
[ e 4 7 =T Do e | L mo oo o T Cithae 0 A =
HAME NAME !
STREET ADDRESS STREET ARDRESS
CiTY-SE-7IP CITY-ST-2IP
TME 7 Delets TTE ‘ (O Change [ Addition
NAME NAME |
STREET ADORESS STREET ADDRESS |
CiTY-ST1-2P CImY-ST-2P |
e 3 Deleta TTLE | Clchange [ Addillon
NAME NAME L
STREET ADCRESS STREET ADORESS ’
City-ST-2P CITY-ST-ZP ] |
13. | heraby certily that the Information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)i), Florida Stalutes. | further certily that the information
indicated on this report or supplamental report is irue 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 tha receiver o mpowerad 1o execule this report as required by Chapter 607, Florida Statutes; and that my name eppears in Block 11 or Block 12t
changed, 'or on an attachment wa rgsz, with all other like empowared. '
I B R I Rt R o MY 1 ‘}
SIGNATURE: ol ST s R ST T-_f:_ |
mﬂ‘m& AND TYPED OR ED NAME OF SIGNING OFFICER OR DIRECTOR Date Darytme Phona #



