2000 UNIFORM BUSINESS REPORT (UBR) Jun OSF%%(])EODS'OO am

DOCUMENT # P99ococo 79210 f S
1o o — Secretary of State
Rarefinds International Corboration /’ 06-08-2000 90022 026 ***158.75
‘-—I/
Principal Place of Business Malling Addrass
2601 5. Bayshore Drive 2601 5. Bayshore Drive
Suite 1600 Suite 1600 80083147
Miami, FL 33133 Miami, FL 33133 ‘ . - ’
2. Principal Place of Business 3. Malling Address .
Suite, Apt. ¥, efc. Siite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Clty & State 4. FEI Number Applied Fer
Not Applicabie
z Count Zh o
p untry P Courntry 1s cate of Status Deaired ® $8.75 Addttional
: Fea Required
&. Name and Address of Currant Ragl it Agent 7. Nams and A of New Ray d Agent
A Z Registered Agent Corporation Name
2601 5. Bayshore Drive
Suite 18600 Streat Address {P.0. Box Numbet s Not Acceptable)
Miami, FL 33133
-
Chty F L Zp Cotla
&mab&ometmmmmmtmpumdmmn gk d office or mgt: d agest, or hoth, In the State of Florida,
SIGNATURE Co B ZerP T . L(/Cé»g_.f" Yice T A 5/1/00
ure, typed or prnted name of registenod agant and ttk {NOTE: Regsterod Agent signeture required when renstating) DATE
L]
8. t:is :!c:rporaﬁm Is eﬂn::!bl:dlo ’::M;I:l;aruble 10. Election Campaign Financing $5.00 May Bo
‘ax filing requiremant and eleds 3 and
(866 crieria on back) m Taust Fund Contribution, Addead to Fees
a3 e ; ; PRI
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE n/P Dloetete TME ' [Jereanga Coation §
NAME Macaulay, Leslea  jrame &
STREETADURESY 2601 8. Bayshore Drive, Suite 1600 TREET ADDRESS =
OTY-8T-28  IMiami, FL 33133 vy -st-2i0 : g
Tme [petste TTLE hS {Jcnange [ Jaddttion E:)
NAME NAME w itsen | Jush~
REET ADORESS] TREET ADORESS 150 (01 5. e pSiereline—
cITY- 5T- 2P : CHTY- STZIP I icon L DB
TITLE COpeiete TmE ) o [Cenange  [Jadaition
NAME NAME
srREETADmessL ' ADDRESS
CITY - 8. Zip CITY - 8T- 2P
TME DD&MG nmne Dctmrqe thd}wn
NAME NAME
¥ TREET ADDRESS
CITY. 8T- Zit> CITY - 8T-2IP
TTLE Moetete nme [[Jonange  Jaddiion
NAME NAME
frrezr L;TREETmmass
CIvY-5T-2P CITY . ST-7IP
e me e Dcmm E]Admu:n
NAME NAME
STREET. TREET ADDRESS
CiTY - 8T- 2 CiTY - 5T 7R
13. | heraty cartfy that the information supplied with this filing does not quattfy for the exerption ctated in Sadtion 1 19.07(32‘(1). Florida Statutes. [ further certity that th infarmation indicated on this report
or supplamantal report Is true and acpdfate and that my signature shall have the same legal effect as If made undar cath; that | am an officer o director of the corporation or the receiver or trusise
ampuwerﬁmemm this. report s required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Bloek 12 if changed, or on an attachment With an addcess, with all other llke
ampowared.
SIGNATURE:__ /- S/ f09 _ Jos-I58555T
SiG Date Daytime Phane #




