2000 UNIFORM BUSINESS REPORT (UBR) FILED

4
o
PgigNl;JmQAENT # S93373 Apr 17,2000 8:00 am
R & S ASSET PARTNERS, INC. ecretary of State
04-17-2000 90049 003 ***150.00
Principal Place of Business Mailing Address
409 W HALLANDALE BEACH BLVD #415 409 W HALLANDALE BEACH BLVD #415
HALLANDALE FL 33009 HALLANDALE FL 330035301
s >V IR AW WORAAT R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0257980 Not Applicable
- b - Couniry . e I Zip - (?oLfntry 5, Certificale of Status Desired - —[ - $B‘75 Additional
. " Fee Required =
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SMA]-L JESSE Street Address (P.O. Box Number is Not Acceptable}
409 W HALLANDALE BEACH BLVD #207
HALLANDALE FL 33009
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 printed name of registersd agent and title If applicable {NOTE. Registerad Agent signature reguired when reinstating) DATE
9. This corparation is eligible to satisfy its Intangible FILE NOWI!! FEE |S. $150.00 10. Eiection Campaign Financing $5.00 May Be
Tax filing requirement and elecis to do so. z( After MAY 1, 2000 Fee will be $550.00 Trust Fund Contrioution. 1 Added 10 Fe’;S
(See critaria on back) Make Check Payabie to Department of State
11, QFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Celete TNLE ] change [ Addition
NAME ROLLS, EL NAME
STREET ADDRESS | 5760 NW 22 AVE STREET ADDRESS
CITY-§7-ZiP BOCA RATON FL CITY-ST-2ZIP
TLE 0] T Delete TITLE [ change [ Additicn
NAME SMALL, JESSE NAME
STREET ADDRESS | 409 W HALLANDALE BCH BLD STREET ADDRESS
cirv-sT-ze | MIAMI EL . [ covesrar e .
TIE [ pelete . | TWE O chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-2IP
TTLE (] Delete TILE L) Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21 CITY-ST-2IP
TITLE [ Delate TITLE [J Change (2] Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE O Delete TiTLE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2p CITY-51- 2P

13, | hereby certify that the information supplied with this filing does notaeslify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemgfgl report is true and accura andthat 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 g tee empoweregrityexecife thisfeport as required by Chapter 607, Florida Statutes; and fhat my name appears in Block 11 or Block 1211
changed, or on an attachment wit d i |

3 . witalfl othier Jikf empgwered. '
j st = 50 953 VA E AN HE TS A
SIGNATURE: ___ SRR NGISIIEE 1) /% 3/ leco

sneumuni\ﬂwsn ‘OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR "Date Daylima Phone #

U ) .

CR2EN2A /0/00)



