—————— ]
2002 UNIFORM BUSINESS REPORT (UBR) FILED

YSB0SC0

[ ]
DOCUMENT # _ F73159 May 07, 2002 8:00 am
1. Enity Name Secretary of State
R B | ENTERPRISES, INC. 05-07-2002 90252 041 ***150.00
Principal Place of Business Mailing Address
9300 S DADELAND BLVD 9300 S. DADELAND BLVD
SUITE 43 fpO O STEsh Qoo
MiAMI FL 33156 MIAMI FL 33186
2. Principal Place of Business 3. Malling Address
Sufte, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65'01 17535 Applied For
> Not Applicable
Zi Count Zi Count it
P uniry s uniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
— 6:-Name and Address of Current Registered Agent - ) L 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 registerad office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatwe, typsd or printed name of registerad agent and title if applicable (NOTE: Registered Agent signature required when reinstating) DATE
9, This corporation is eligibie to satisfy ts Intangible FilLE NOWIll FEE IS $150.00 10. Election Campaigr Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 et ;
= ’ Trust Fund Contribution. O Added fo Fees
{See criterta on back) O Make Check Payable to Department of State
1", OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DiIRECTORS IN 11
TILE PD O pelete TLE O change ) Additon | 5
NAME BYERS, JAMES C NAME &
sTRezT ADDRESS | 30 SW 31ST ROAD STHEET ADDRESS =
=]
&ITY-ST-2P MIAMI FL : CITY-ST-21P il
- [+ n
TITLE (7 Delete TMLE [T change [ Addition | &
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2IP
TITLE , e — e = [dDeete.o... .J§ WTE . e e e e wan--L1 Change. . [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE ] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP . . CITY-57-2IP
TITLE . O Detete TITLE [JChange [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE O Delete THLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP /-\ CITY-ST-2IP v
13. | hereby certify that the information suppiied with fis filingMoes nat qualify for the exemption stated in Section 1 18.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or spffifpental report iftrue gl accurale and that my signature shall have the same legal effect as if made under gath; that | am an officer or director
of the corporation or the rege oy lrustee emglower®d to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachi an addregdslith all ather like empowered.
SIGNATURE: 7z _/ - EQUIRED Creswenr Wanoa  (3os)yo.usas
M bon pﬂn’sn NAME OF SIGNING OFFICER OR DIRECTOR . Date Daytima Phone #




