2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  PgB000089382 R ety of Gtate™

R AND R APARTMENTS, INC. 02-05-2002 90159 048 ***150.00
Principal Place of Business Mailing Address

913 NORMANDY DRIVE 913 NORMANDY DRIVE

MIAMI BEACH FL 33141 MIAMI BEACH FL 33141

R OMEAR BT

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DG NOT WRITE IN THIS SPACE
-
City & State City & State 4, FEI Number Applied For
65—0875710 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 A_dditional
Fee Required
_ 6..Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
! i ST T ST T T - 7] Name— - — B SR MRS e -

WASEHSTEIN’ RICHARD ESQ Street Address (P.0. Box Number is Not Acceptable)

913 NORMANDY DRIVE

MIAMI BEACH FL 33141
City FL Zip Code

8. The above named entity surbmiis this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.

—

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signeture required when reinstating) DATE
O e s data ™" | - attorMay 1. 2002 Foe il pe $ab000  —— | 10 ElecionCanpsionFrancing | _ - §5.00 vy e
o ’ ’ . Trust Fund Contribution. [ Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE PD [ celete ME [ Change [ Acdition
NAME BRILL, RYAN NAME
street aooress | 913 NORMANDY DRIVE STAEET ADDRESS
CITY-ST- 2IP MIAMI BEACH FL 33141 CITY-ST-2P
THLE VSD [ Detete THLE ] Change  [J Addition
NAME WASERSTEIN, RICHARD HAME
streer A00RESS | 913 NORMANDY DRIVE STREET ADDRESS
CITY-ST-2P ‘MIAM! BEACH FL 33141 : GITY-§T-2IP
TITLE T ) [ Delete TITLE [OJChange ] Addition
NAME — | 'BRILL, SARA- - -7 T T Y NAME Mt - : ST -
stReeT A0CRess | 913 NORMANDY DRIVE STREET ADDRESS
CITY-ST-2IP MIAMI BEACH FL 33141 CITY-ST-ZIP
e [ oelete TITLE [JChange [ Addition
NAME NAME
STREET ADDAESS | STREET ADDRESS
CITY-57-2P CITY-5T-7IP
TILE [ Delete TILE [Jcharge  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS Lo e e e
CITY-5T-2iP CITY-ST-2IP P Ponitag
SHRER T o O.petete TITLE T T Y ohange T Addition
B e e . NAME
STREET ADDRESS STREET ADDRESS
Ciry-8T-21P GITY-ST-Z2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemplicn stated in Section 119.07(3){1), Florida Statutes. [ further certify that the information

indicated con this repert or supplemental report is true and accu and thaf mysignature shall have the same lagal effect as if made under oath; that | am an officer or director

' of the carporation or the receiver or trustee owered to ex i ort as\required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addr with afl gther | .

S5

SIGNATURE: SHORWAY

SIGNATURE AND TYPED OR PRINTED Nm)f OF SIGNING OFFIC
L )

IRECTCR Date Daytime Phone #

STILAANT

ny

CR2E034 (9/01)




