2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000105900 ) Feb 13, 2001 8:00 am
g - Secretary of State

RM MOTGCRS, INC. 02-13-2001 90584 003 ***150.00

Principal Piace of Business Mailing Address
829 NE 1ST- AVE 829 NE 15T AVE
#H # 1 LSOO
FORT LAUDERDALE fL 33304 FORT LAUDERDALE FL 23304
(2 P e (S anng Ades NI RN
L1
2297w 0AK BM)/2227 o OaKland Fark Blud
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & St City & State 4, FE! Number Applied For
Lmﬁdmt La'K'J Lﬂ:’O\Uf dale LA-K&S = 650972411 Not Applicable

ét. é 35 I l Cijmsy A §|p35 l ’ COtr}tg A 5. Certificate of Status Desired d ?g.gg‘lﬁ?:{;tiona.l
V4

6. Name and Address of Current Registered Agent__  _ __ - e __.7.-Name and Address.of New.Registered Agent _ .~ RS
T ' Name
fgggES?"iEBREIBENARSDTQEET SUITE A . _ Street Address (P.O. Box Number is Not Acceplable}
HOLLYWOQD FL 33021
City FL Zip Code

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 printad nama of registered agent and title if applicable. (NOTE: Registered Agent signatura required when rainstating) DATE
8. This corperation is sligible to satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing reguirement and etects to do so. After MAY 1, 2001 ill be $550.00 - ]
2 Trust Fund Contribution, Added to Fees
(See criteria on back) O Make Check Payable to Depirtment of State
1. CFFICERS AND DIRECTORS 12. / ADDITIONS/CHANGES TO OFFICERS AND D/IRECTORS IN 11
TILE DPST [ Delete DPST‘ Grcnge [ Addtion
NAE HINK, ROBERT J N #Hivk, Ropere? T 2 and
STREET ADDRESS | 820 NE 1ST AVE #1 & #2 STREETADCRESS | $ 94T ¢ omKklnre/ PRk /
om-ST-2P | FORT LAUDERDALE EL 33304 USSP Lguderdate Lkt Sz Fxs//
TITLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-7IP CITY-51-2IP
TITLE ) o O Delete TITLE . ) O crange [ Addition
“Names TR e = FRATTme SR 3 N s e el NtE - - - s L mEE
STREET ADDRESS ’ STREET ADDRESS
CITY-5T-ZP . CITY-ST-2IP
TITLE ' ) O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CITY-ST1-2IP _
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE 7 Delete TITLE [T Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(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 effact as if made under oath; that | am an officer or director
of the carperation or the receiver ar trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment wit| ddress, with all other i cred, //

SIGNATURE: /
D NAME OF SIGNING OFFICER OR DIRECTOR / Dafs Daytime Pnore ¥

CR2E034 (10/00)



