2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # £ 99 ooco 55225 . -

1. Entity Name

RN/ Coo SERVICES, /AC.

S TALE
U TG s

Principal Place of Business Mailing Address : OU DEC
/16535, SW S¢ S ~ SAvE - 21 PH 1 34
MiArgt, FFrorRiPA 33135 DAE 1anC,
o/it/s9
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State A. FEI Number Applied For
5- 0928 5%6 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired [H] 58'75 Additional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

HeGen ko CAtekans

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

Goyy su 1334 Al
riAref 7. 33/e3

City

FL | Zip Code

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

SIGNATURE

Signature, typed or printed name of registered agent and uitls 1if apphcable, {MOTE' Registered Agent signatuse required when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible

10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects to do so. Trust Fund Gontribution. 0 Added lo Fees
{See criteria on back)
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TiTie f/s 7 O pelete THILE [Jchange [ Addition
NAME £ ,e © CARLDERAAI NAME
STREET ADDRESS | 5,9 ‘f ¢ STV / 73 Fc. STREET ADDRESS
CITY-§T-2IP M//PI\-{I £ 2 2 /3?3 CITY-ST-7IP
I I 11 - =%
i3 0 Delete LE =0 ] Z"’D ;:I)jljl—-l _jlﬁéé@—ﬂ i}f\ Q
NAME NAME :
F5 5 3 kw150,
STREET ADDRESS STREET ADDRESS HHHEL S SINEY 150, 00
CITY-ST-2IP CITY-S1-2IP
TITLE O pelete TITLE O change (1] Addition
NAME . I , S 1Y S - [
“STREET ADDRESS |~ — -_ - — <o = ——— 8 STREET ADDRESS—| —— _ . _
CITY-ST-2IP CITY-ST-2IP \ 0\ v
TITLE O Delete TITLE \. \’U\’,}”L,- (O change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE O Dalete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IF CITY-ST-2IP
TILE O Delete TIILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

g does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
accurate and that my signature shall have the same tegal effect as if made under cath; that | am an officer or director
execuie this report as required by Chapter-607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

(3708 fo

SIGNﬁ URE AND TYFED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

ﬁate I Dayume Phone #

CR2E034 (9/98)




o Paq 00005322

DAL SERVILES, IHL

15351 S8.W. 54" Street
Miami, Florida 33185
{305) 221-3739

December 18, 2000

Florida Department of State
Division of Corporations

P. O..Box 6327
Tallahassee, Florida 32314

Gentlemen:

Our accountant recently advised us that we had been dissolved by the State of
Florida.

We, as a new business in Florida, were not aware that we had to renew the
registration with the State every year. In addition, probably because we had
moved, we did not receive the renewal application.

We request that any penalties due to the above be removed, as we did not receive
the application. We are attaching a 2000 Uniform Business Report (UBR} for our
Corporation for the year 2000.

We are accompanying the form with our check for $150.00 to cover the cost of
the renewal, and hope that the explanation meets with your approval.

resident

/




