2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000105300 Apr 20,2000 8:00 am

1. Entity Name
RM MOTORS, INC. ecretary of State
04-20-2000 90052 010 ***150.00

Principal Place of Business Mailing Address

868 EAST LAS
FT LAUDE!

BLVD.. SUITE 700
FL 33301 e -

NI

A

2. Principal Place of si_usiness 3. Mailing Addréss <T “I"l"l "l ]I)Il l "
s
229 N.€ [ Ave. 829 NE T Ave_
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
+ a’£ +{t l )
City & State ity & State 4. FEi Number Applied For
FT Lﬁbt:[}‘Q(dA LQ/ F l é“- Lﬂ"defdA’Lo—- P\ @5 - OQ701 ‘{ ” Not Applicable
Zi C Zi t iti
Ipsg%q oﬁrys 'pgﬁjo L{ GouLn)% 5. Certificate of Status Desired a $8'75 A|ddltl0rlﬂ|
Fee Required
- - 6. Name and Addréss of Cufrent Régistered Agent 7. Name and Address of New Reglistered Agent T
Name
SINGER’ BERNARD A Street Address (P.O. Box Number is Not Acceptable)
4925 SHERIDAN STREET SUITE A
HOLLYWOOD FL 33021
. ‘ _ S City FL Zip Cede
8. The above named entity 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 agani and tile if applicabie. (NOTE: Regrsterad Agent signaturs required when reinstating) DATE
9. This corporation is eligible o satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Electi I ‘ :
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 0. Liection Campmgn F.lnancmg $5.00 May Be
g 1e ’ Trust Fund Contribution. 1 Added to Fees
(See criteria on back) 0 Make Check Payable to Department of State
111 CFFICERS AND DIRECTORS I 12. n PST ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
s —
A
Tme DPST O Defete TmE Hink, R obesrt I Mhange [ Addition
NAME HINK, ROBERT J HAME T + (&2
STREET ADDRESS | 888 EAST LAS OLAS BLVD., SUITE 700 sweeraoviess | GA] A E | Ave
oS- | FT LAUDERDALE FL 33301 ws )T LaderdAle. ] 3330Y
TMLE v Delete TITLE [ Change 3 Additien
NAME KAMINSKI, MICHAEL NAME
sTREST ADORESS | 888 EAST LAS OLAS BLVD., SUFTE 700 STREET ADDRESS
CITY-ST-2iP F]’LAUDERDALEFL 33301 ’ ' CITY-§T-2IP ———— ‘-
TITLE [ Delete TILE [ Change  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [dChange  [] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-51-2IP CITY-8T-2IP
TILE [ nelete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITy-ST-2IP
TILE [ pelete TITE CicChange (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-7IF

13. | hereby certify that the information supplied with this filing does not guality for the exempticn stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 director
of the corporation or the receiver or trustee empowered to execute thigsepar@sequired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atlachment with an fohs, with all athar like =~M ;

SIGNATURE:

SIGNATURE/AND TYPED OR PRINTE N4 NING CFFICER OR DIRECTOR /Date [ Daytime Phone #

¢, /%ﬂ g59 P4997/5” |

MNODRCAD A Omnn



