2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # F97000006287 Apr 24, 2000 8:00 am

1. Entity Name
FIRST RB CAPITAL CORP. ecretary of State
04-24-2000 90146 030 ***150.00
Principal Place of Business Mailing Address
6565 LAS FLORES DR. 6565 LAS FLORES DR.
BOCA RATON FL 33433 BOCA RATON FL 33442-351

T

2. Principal Ptace of Business, 3. Ma.lﬂing Address “II”II ml |||
2150 Fares Ribee WAy |25 DFAMS&AG_EL%

Suite, Apt. #, etc. / Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State |ty & Stat 4, FEI Number 65'0774572 Applied For
& A ﬁ IO!J FL ’ féﬁ'Tol\/ FL Nct Applicable
4 .
le Cow Counrkry 5. Certificate of Status Desired [} $8.75 Additional
2, g 56- 33 6/2, ? (jSﬁ Fee Required
——————§~Name and Address of Current-Registered-Agent i —Name and-Address of-New-Registerod Agent T
Name
FORTIER, CAROL CP’R"’“ ForTiER
! §t)reet Address (FE, Box Number,is Not Acceptable)
6565 LAS FLORES DR. [(5%5 BRILS RIREER" WA Y
BOCA RATON FL 33433 z
City Zig Code
Bocs Raton FL |"88%> 5
8. The above named ent»ty submns thns statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.
T L] "L [
SIGNATURE -
Signature, typed or printed name of registered agent and titla if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporatlon is ehglble lo satlsiy ns Intangible ‘ FILE NOW!!! FEE IS $150.00 10. Election Campaign Financi
Tax filing requirement and elscts 1o do so. After MAY 1, 2000 Fee will be $550.00 - Tms"Fund C(;“?b inancing O $5.00 May Be
wtion. Added to Fees
(See criteria on back) - . d Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PDC O Delete TITLE O change  [] Acdition
NAME FELDMAN, CLIFF NAME
streeT aoosess | 6965 LAS FLORES DR. STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33433 CITY-ST-2P
TiLE viDC O Delets TiE Ol cChange [ Addition
NAME FINKELSTEIN, BEN HAME '
sTReeT aporess | 6565 LAS FLORES DR. ' STREET ADORESS
CITY-ST-2IP BOCA RATON FL 33433 CITY-ST-2IP [
e P 0 Delete TITLE ClChange [ Addition
HAME FINKALSTEIN, ROLANDE NAME
steeer anoress | 1481 S, OCEAN BLVD - #306 STREET ADDRESS
LITY-$T- 2P POMPANQ BEACH FL. 33062 CITY-ST-2IP
E S 1 Delete TTLE O] change [ Adition
NAME FELDMAN, CAROL NAME
sTreeT aponess | 6565 LAS FLORES DR. STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33433 CITY-ST-2IP
e VP O Delete TILE Clchange ] Addition
MAME FELDMAN, CLIFFORD NAME
sthest acoress | 6565 LAS FLORES DR. STREET ADDRESS
CITY-ST-2P BOCA RATON FL 33433 CITY-ST-ZIP
TITLE T [ pelete TITLE [ change [ Addition
NAME FINKELSTEIN, BEN NAME
smeeranoress | 1481 S. OCEAN BLVD - #3086 STREET ADDRESS
CITY-ST-7IP POMPANO BEACH FL 33062 CITY-ST-7IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supp!emental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the cmporatmn or the re elver or trust & empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
> afAather like empowere
Daytima Phone #

CR2E034 (9/39)



