2000 UNIFORM BUSINESS REPORT (UBR) FILED

N .
DOCUMENT # S52046 May 07,2000 8:00 am
1. Entity Name S f
GO4RFP.COM, INC. ecretary of State
05-07-2000 90002 011 ***150.00
Principal Place of Business Mailing Address
701 E. COMMERCIAL BLVD. 701 E. COMMERCIAL BLVD.
4TH FLOOR 4TH FLOOR
FT. LAUDERDALE FL 33324-3261 FT. LAUDERDALE FL 33334-3240
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Staie 4. FEI Number 65-0 Applied For
264755 Net Applicable
T Z t ey
aip Country P Country 5. Certificate of Status Desired O $8'75 Add'tm"al
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name ’ " T ' -
SAUBA’ VAN A, Street Address (P.O. Box Number is Not Acceptable)
701 E. COMMERCIAL BLVD.
4TH FLOOR
FT. LAUDERDALE FL 33334 , ‘
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 Fiorida.
SIGNATURE
Signature, typed ot printad name of regisiared agent and title if applicabla. {NOTE. Registerad Agent signaturs raquired when rainstating) DATE
‘ R L . m
9. '_ll'_hnsfyls.cr)]rporatlc_)n is ehtglb:;a t? s?tlffyc;ts intangible FILE‘!‘JOW... FFEE ISf 5150.0500 00 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and slects to do so. After MAY 1, 2000 Fee will be $550. ‘ Trust Fund Contribution. 0 Added to Feas
(See criterla on back} Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS l 12. ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 11 o
TME PSTD O Delets TILE _ O change [ Addition | &
NAME SALIBA, VAN A. NAME %
smeer aooress | 701 E. COMMERCIAL BLVD., 4TH FLOOR STREET ADDRESS a
crv-s1-zf | FT. LAUDERDALE FL 33334 CITY-5T-2P o
c
TITLE [ pelete TITLE [Jchange [ Addition | <
NAME NAME
STREET ADORESS STREET ADORESS
CiTY-57-2IP CITY-ST-2iP
TITLE " [ Delete TLEs - e - : . _. . .. . cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE ] Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
THLE [ petete TITLE [ Change.  [] Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2P / CITY-ST-2IP
13. | hereby certify that the informatign suppliegywith this filtng coes nol qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplgmenital f ort is tpye gpd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receivgr or trustdf emp "-}f 10 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 attachipentjth an agliress / other like empowered.
- AES Yoo 95477
SIGNATURE: Wl CNGAN SHISALIBA ~/0°0 0 2 Y- /-2700
OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime P?i\one #




