2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # F73159

1. Entity Name

R B | ENTERPRISES, INC.

Principal Place of Business

9300 S DADELAND BLVD

Mailing Address
9300 S. DADELAND BLVD

SUITE 415 STE 415 LBuibaung
MIAMI EL 33156 MIAMI FL 33156-2719
us us

2. Principal Place of Business 3. Mailing Adcdress

VGV G EET

DO NOT WRITE IN THIS SPACE

Suite, Apt. #, efc. Suite, Apt. #, etc,

FILED
Apr 22,2000 8:00 am
ecretary of State

04-22-2000 90061 026 ***150.00

(0

"City & State City & State a. FEI Number

Applied For

65—0' 1?535 Not Applicabte
Zi I i t it
e Country e Country 5. Certificate of Slatus Desired O $8'75 A_ddlllonal
Fee Regquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BYERS, JAMES C Street Address (P.O. Box Number is Not Acceptable)
30 SW 31ST ROAD
MIAMI FL 33129 :
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 Narme of ragistered agent and title If applicable. INOTE: Reqisiered Agent signature requirac when reinstating} DATE
. . n T n . n f'l
9. This corporation is eligivle to satisty its Intangible FILE NOWE!! FEE IS $150.00 10. Election Carnpaign Financing $5.00 May Be

Tax filing requirement and elects to do so.
(See criteria on back)

After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution.
Make Check Payable to Department of State

a

Added to Fees

11, OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD- 3 Delsts TLE [J Change ] Addition
NAME BYERS, JAMES C NAME
STREETADDRESS | 30 SW 31ST ROAD STREET ADDRESS
CITY-ST-2IP MIAMI FL CITY-5T-2iP
TITLE [ oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2% CITY-5T-2IP
TITLE [ Delete TITLE [ change  [] Addition
NAME NAME
STREET ADBRESS STAEET ADDRESS
comy-srmes | - - m—— R Iy 217/ N E e S e e e —
TITLE 1 Delete TILE [Clchangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O pelste TITLE [l change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 Delsts TITLE O change [ Addilion
NAME A NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ITY-ST-2IP

13. | nereby certify that the Information supplied with this fil;
indicated on this report or supp
of the corporation or the recee
changed, or on an attachmgnt wit

| 3 dg
mtal report is trusdnd

Ciher like empowered.

I 2 S B S Y

- ’}WEE:- bt ;Tem e 61 RS

s not quality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
gfcurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
wvefed pbxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12t

Manea (39567045 Y

SIGNATURE: __ 55
WATUREA

Date

OF SIGNING OFFICER OR DIRECTOR PR e S \Q
£l

Efay‘ume Phane #

CR2E034 19/88)



