'2001 UNIFORM BUSINESS REPORT (UBR) FILED

L]
DOCUMENT # P99000065498 Apr 27,2001 8:00 am
1. Enty Nae ecretary of State
RE-LIABILITY PURCHASING GROUP OF FLORIDA, INC. 04273001 90315 024 **1 50,00
Principal Place of Busingss Mailing Address
3829 HOLLYWOQOD BLYD.. SUITE C 36829 HOLLYWOQD BLVD.. SUITE C
HCLLYWOOQD FL 33021 HOLLYWGOOD FL 33021
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Mumber ¥ Applied For
59 358988? Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8'75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MADIO, ROBERT R

389 HOLLYWOOD BLVD., SU|TE C Street Address (P.O. Box Number is Not Acceptable)

HOLLYWOOD FL 33021

City Zip Code
8. The above named entity submits this statement for the purpose of changing its registered off.ce or registered agent, or beth, in the State of Florida.
SIGNATURE
Signature, 'yped o printec nare of regisierad agent and te i anp cabe (NOTE. Registercr &gent s'grature requirad vaen -cinstating) DATE
i sration is eligibh isfy its i ENOWI FEE . ' - )
by ke | FLE NOWW FEE IS 18000 | 10 ostonCompanromens _ §5,00 way o
i ¢ . After MA H 28
a 9 ey . ’ t"‘_ o ’ 1 reswilibe Kt 03 Trust Fund Contribution. 1 Added to Faes
{See criteria on back) = Make Chack Payable 1o Deparlinani of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delets TOLE [ change [ Acdition
NAME MADIO, ROBERT NAME
SIREETADORESS | 382G HOLLYWOQQD BLVD., SUITE C STREET ADDRZ5S
CITY-ST- 2P HOLLYWOOD FL 33021 oIty -81-2IP
TITLE D O Delete T1LE [ Chenge [ Addition
NAME MADIO, RUSS NAVE
STREET ADDRESS | 3829 HOLLYWOOD BLVD., SUITE C STREET ACDRESS
CITY-&T-21P HOLLYWOOD FL 33021 CeTy-8T-21°
TILE ] Delete TLL O change [ Addition
NAME NAKE
SYREET ADCRESS STREET ADDRESS
CITY-3T-2IP CITY-ST-2:P
TITLE [ palete ILE T Chazge [ Additien
NAME NEkE
STREET ADDRESS STREET ADDRESS
CITy-S1-21P CITY-8T-2IP
TITLE ] Detete TITLE [ Chacge [ Additien
NAME NAME
STREST ADDRESS STREET ADTRESS
oITY-§7-217 CHY-57-21P
L ] Deletz TITLE [ Charge [ Adcition
NAME NAME
STREET ADCRESS STREET ADDRESS
CIvY-5T-29 CIry-Sr-2Ip

13. | hereby certify that the information supplied with this filing does rot qualify for the exemption stated in Section 112.07(3)(i), Flarida Statutes. | further certify that the information
indicated on this repert or supplermental 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 dircctor

of the corporatian of the recen rustec empowered to execute this geport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 f
changed, or on an attachrme h an address, with all giier lixe empevered.

423.00  9NGL 2C

(e Daytime Phone §

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Fud - e P
INAS S RTTIVIASTS

[TV IRV

CR2EQ34 (10/00)



