2000 UNIFORM BUSINESS REPORT (UBR)

— CUMEN FILED
DOCUMENT # P99000084777 Apr 10, 2000 8:00 am

RMART TRADING CORP. ecretary of State

04-10-2000 90165 050 ***150.00

Principal Place of Business Maiting Address
7000 WEST PALMETTO PARK ROAD 7000 WEST PALMETTO PARK ROAD
SUITE 200 SUITE 200
BOCA RATON FL 33433 BOCA RATON FL 33433-3430
© T EEE I
—
1099 & digesiak 7] IOTT0 BUCKHAWK S
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State "‘-ﬁit & State - ?Nu 5 Applied For
Mrﬁrfﬂ/{ F-L- / ZA’WOM 1 ﬁ G —&{?5/ :; 12. Not Applicable
Zip Country i untry . . $B.75 Additional
3;3 ;}/ ”.‘r‘ /9: 3%&4 &' i \‘ . A, 5. Certificate of Status Desired O Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
GARELLEK, STEVEN .
! Street Address (P.O. Box Number is Not Acceptable)
7000 WEST PALMETTO PARK ROAD
SUITE 200
BOCA RATON FL 33433 . :
City FL Zip Code

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

SIGNATURE
Signature, typed or ponted name af registered agent and Llis if applicabla (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is aligitle to satisfy its ntangible FILE NOWI!! FEE l§ $150.00 10. Election Campaign Financing $5.00 May 8o
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Feas
(See criteria on back) W] Make Check Payable to Department of State
. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TILE | TR e - 3 Delete TILE PRESTDENT, ' [ Change  [AT Addition
HAME ‘ - . NAME ALIXD ’MMIV&
STREET ADDRESS sreersoveess | LOPPG BRATKAHANIS \Y&
ov-stze T anv-srtze [ FEARITATION) . 88324
T ' O Delete e ) [J Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-5T1-2F
TITLE [ peete  — TILE et - : [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2tP CITY-ST-7IP
TITLE [ Datete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-7P CITY-ST-21P
TITLE [ pelate TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ pelste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P /\ CITY-ST-2IP

13. | hereby certify that the information sup) ualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certify thal the infermaticn
ingicated on this report or supplementd hat my signalure shall have the same legal effect as if made under oath; that | am an officer or director

of t FELRITeTH oL @ as required by Chapter 607, Florida Statutg’ and Yiat my nal ppears in Block 11 or Block 12 if
change . : %_
AR~ ~7/3 %7640
[ 4

Date Daytime Phone %

snamn\@nn D O NTEWE‘H OR mnzcm}
e —

CR2E034 (9/99)



