2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # p99000087317 Mar 15, 2000 8:00 am

1. Eniy Name Secretary of State

RNM ENTERPRISES, INC. 03-15-2000 90021 026 ***150.00
Principal Place of Business Mai!ingEAddress
433 LINGOLN RD 433 UNCOLN RD
MiAMI BEAGH FL 33139 MIAMI EFACH FL 33139-3002
}
Suite, Apt. #, etc. Suilei Apt. #, etc. O NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Nurpber Applied For
) @ -09515 8 g Not Applicanle
Zp Country Zp Country 5. Certificate of Status Desired | $8.75 Additional
) Fee Required
6. Name and Address of Currem Reglstered Agent 7. Name and Address of New Registered Agent
: Narme
MUALEM, RONI Street Address (PO, Box Number s Not Acceptable)
433 LINCOLN RD
MIAMI BEACH FL 33139 ) T - T
City FL Zip Code

8. The above named entity submits this statement for the purpcj:se of changing its registered office or registered agent, or bath, in the State of Flarida.

f

SIGNATURE :
Signature, typed or printed nama of registered agent and title f appicable. (NCTE: Registered Ageni signature required when reinstating} DATE
9. This corporation is eligible 1o satisfy its intangible FILi- NOW!! FEE IS $150.00 : ' e
Tax 1i|ingprequirementgand elects t«;y do so. ’ Atter MAY 1, 2000 Fee wmsbe $550.000 10 Eiﬁzf'gﬂn%aénﬁ?&gg: e O igj-oo ees
o . ed 10 Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS j 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 1]
TILE ‘ O Delete TILE ] Changs NAddition
NAME NAME M UALEM, RON)
STREET ADDRESS : STREET ADDRESS | [ | 19 CoLLINS AVE
CITY-ST-2P . CITY-ST-2P MIAMI BEACH FL 33139 \ s
TITLE . O Delete TITLE \( T [] Change ﬁrxudnion
NAME. - |o it o : ] -NeME pOUKﬁQ MCHE— 52— "
STREET ADDRESS STREETADDRESS | A 236 Fﬁ RRAGUT ST, é G-
CITY-81-2P 7 CITY-ST-2IP Ho LL\/wOQ D FL 330 21 /.
TITLE O betete TITLE = [ Change ﬂﬁ\dditiun
NAME NAME POLIKA R NIvA
STREET ADDRESS secTancRESs | B R2G FA RRﬁG'U ] ‘:‘T g@
CITY-5T-ZP ‘ CITY-ST-2IP Ho LL\/L\)OOD FL 33 0 2/
e i [ Dalete TLE (] Change (] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CAY-ST-ZIP CITY-$T- 2P
TITLE ' O pelete TILE [ Change [ Addition
NAME NAME - ' o
STREET ADDRESS STREET ADDRESS
CITY-51-7P CITY-ST-7P
WME ' [ pelete TILE [ Change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T- 2P

13. | hereby certify that the information supplied with this flh does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is gue an accurate and i ature ghalf have the same legal effect as if made under oath; that { am an officer or director
d 10 exgcu i ired by\Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

3/r2/00

of the corporation or the receiver or rustee emp
changed, or on an attachment with an address

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHIN

ICER OR DIRECTOR \\ Date Daytma Phone # J

(R2E034 (9/99)



