‘2003 FOR PROFIT CORPORATION

FILED
Jan 23, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F73159

1. Entity Name

R B | ENTERPRISES, INC.

Secretary of State

01-23-2003 90157 012 ***150.00

Mailing Address
8300 S. DADELAND BLVYD

Principal Place of Business
9300 S DADELAND BLVD

SUITE 415 STE 415
MIAMI FL 33156 MiaMI FL 33186
us us

AREAERERERRRRTRAR TR

2. Principal Piace of Busipess 3. Mailing Address

22 N. Seunlls ot

Road ]

32 A. Seunlls fut: Laed

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

%CHECK HERE IF MAKING CHANGES

Clt State

Stuart, FH. t, .

Applied For
Not Applicable

4. FEI Number 6850117534

Coyint Kar Count
é‘M% o usA 3401% USA-

$8.75 Additional

5. Certificate of Status Desired O Fes Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Narne

" Puers Tames C -

BYERS, JAMES C
30 SW 31ST ROAD

Slreﬁ%fss (%Box I\grge&;zo

& PagiT Kool

MIAM! FL 33129

~ /)

“ STuact

FLIZE%9 6

8. The above named entity shibmits this stagfment
the obligations of registefed agent.

SIGNATURE

r the purpose of changing its registered office or registered agent, cr bath, in the State of Florida. | am familiar with, and accept

/- 20~ O3

Signature, typ?{or pnyname of rﬁstere fgent and lille if applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOVk2vFEE IS $15060
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Efection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

o
TILE PD O pelete TILE -P D ﬂcnange (] Addition
NAE BYERS, JAMES C e Bye’s Tames C
sTreer anoess | 30 SW 31ST ROAD SRETADORESS | oy { fge wal [ < 26 s M
crv-st-ze | MIAMI FL CITY-5T-2P oy 'i : ;F ' F /3 1G4 :
TITLE O Delete TITLE - [ change [ Additicn
NAME NANE -
STREET ADDRESS STREET ADDRESS .
CITY-ST-2IP CITY-ST-2IP
TILE O Detete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS. - . _ | smeersooRsss | .
CITY-ST-2P - T T R ]
TITLE [ Delete TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
THLE O Delete e [ Chenge [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS B -
CITY-ST-2F CTY- ST-2P o Ll
TImE [ Delete TILE [ Change~"" [ Aoditior
NAME - NAME ‘
STREET ADDRESS STREET ADDRESS N !
CITY-ST-7P o~ oITY-ST-7IP .

12. | hereby certify tha} the information supplied wi
indicated on this report or suppiemental repgft is tru and acc yate 3

SIGNATURE:

ig filing doas @Gt qudlify for the exemption stated in Section 119.07(3)(1), Floricta Statutes. | further certify that th&infefmation
d that my signature shall have the same legal effect as if made under cath; that | am an officer or director
is report as required by Chapter 607, Flerida Statutes; and that my name appears in Biock 10 or Block 11 ¥

]-2.0 ~ 03 0561049528

SIGNATURE AND TYPEH OR pmMTEDﬁAME OF Es’mne OFFICER OR DIAECTOR

Dale Daytime Phane #

CR2E034 (10/02)



