P

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Entity Name

R AND R APARTMENTS, INC.

P98000089382

Principal Place of Business
913 NORMANDY DRIVE

MIAMI BEACH FL 33141

Mailing Address

913 NORMANDY DRIVE
MiAM] BEACH FL 33141

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Apr 03, 2003 8:00 am
ecretary of State

04-03-2003 90184 050 ***150.00

W

10055801

(e

[0 CHECK HERE iF MAKING CHANGES

WASERSTEIN, RICHARD ESQ
913 NORMANDY DRIVE
MIAMI BEACH FL 33141

City & State City & State 4. FEI Number 5 UB Appiied For
8 75710 Not Applicable
o Country Zip Country 5. Certificate of Status Desired.__,.E].._-_$3:.75 j\:Qdi\io_nal_,
) o e o e i e S Fae Required
._.6.. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Cede

LHISPEU

ny

the obligations of regislered agent,

8. The above named entity submits this statement for the purpose of ehanging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

C [ ATer MAy T, 2003 Fee will be $550:60°

" Make Check Payable to-Florida Department of State

Trust Fund Contribution.

| +SIGNATURE :
' '.‘«’ fl‘ . - Signature, typed or printed name of registerad ageni and titla if applicable. (NOTE: Registerad Agent signature raguited when reingtating) DATE
L N
. FILE NOW!!! FEE IS $150.00 . I .
. s s § 44444 g e i e 2 a s e s | O, Elegtion.Campaign Financing. . . ..=.- $5.00 May Be- -

Added to Fees

CR2E034 (10/02)

“10: CFEFICERS AND DIRECTORS § EX2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD g 7 Delete THLE [1Change [ Addition
NANE BRILL, RYAN NAME
steet anoress [913 NORMANDY DRIVE STREET ADDRESS
orv-st-ze  |MIAMI BEACH FL 33141 CITY-5T-2P
TITLE VSD [ Delete TILE O Change [ Addition
NAWE WASERSTEIN, RICHARD NAME
streeT aDoRess 1913 NORMANDY DRIVE STREET ADDAESS
cry-sT-2i0 (MIAME BEACH FL 33141 CITY-ST-2IP
TTLE TD O Delete | [ Change [ Addition

THAME T T BRI SARA= Sl e e U3
STREET AobREss [913 NORMANDY DRIVE TSTREET ADDRESS [~ T e e .
cmv-st-2p |MIAMI BEACH FL 33141 CiTY-5T-2IP T
TITLE 3 Delete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-57-21P
TITLE [ palete TILE Pl Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF _ CITY-5T-7P
TITLE 1 Delete TILE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CHTY-§T-21P

changed, or on an attachment with an address, with all other like empowered.

12, I hereby certiiy_th-at the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Floriga 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

e . —
sicnature: _Lpeenrigaslloumnen Usolos  Bos-pet707
T SIduATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T Y Date Daytime Phone #




