FILED

UNIFORM BUSINESS REPORT (UBR) Aélg 2 11:_» 2003 fSStO({ am g
DOCUMENT #  K24251 ceretary o1 state
1. Entity Name . 08-21-2003 90108 033 ***550.00
R.B. MARINE & INDUSTRIAL, CORP.

|
Principal Place of Business Mailing Address
13022 S.W. 133 COURT ~13022 S.W. 133 COURT
MIAME FL 33186 MIAMI FL 33186
Sute, Apt. #, etc. Suite. Apt. #, elc. {0 CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE{ Number Applied For
NOT APPLICABLE e
i i r iti
Zip Country Zip Country 5. Certificate of Status Desired O $3'75 Addltmnai
Fee Required
6. Name and Address of Currant Ragistered Agent 7. Name and Address of New Registered Agent . ..
B . - e T - — e =7 *I"Name —  ° T :
BENAVENTE, RAFAEL ~ - -
Street Address (P.O. Box Numbaer is Not Acceptable)
13022 SW 133 CT
MIAMI FL 33186
City FL Zip Code
8. The above hamed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | arn familiar with, and accept
the obligations of registered agent.
SIGNATURE ‘
Signature, typad or printed name of ragistered agent and title if 2pplicable. (NOTE: Registered Agent signature requirad when reinstating} « DATE
FILE NOWI! FEE IS $550.00 . s
After September 10, 2003 Fee will be $750.00. 3 Flecton Camelgn fnancing $3.00 ay Bo
Make Check Payable to Florida Department of State '
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE FD O Delete mMLE [ Change ] Addition g
NAME BENAVENTE, RAFAEL NAME =
sTReeT apokess | 13022 SW 133 CT STREET ADDRESS 3
crv-sr.ze | MIAMI FL CTY-ST-2P o
- 1
TITLE ~ ] pelste THLE [ Change [} Additin | &
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T-2IP
T~ == [ s o et e e ) Bl e T = T T 7T 77T 7 'Ochange [T Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-8T-2IP
TITLE 7 Detete TIMLE [l Change [0 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZiP CITY-ST-21P
TITLE 1 Deiete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE [ Delete HILE 3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
12. | hereby certify that the information supplied with this fiting does pot qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accu ; and that my signature shall have the same legal effact as it made under oath; that | am an officer or director
of the corporation or the receiver or tyistee empowsred-ta-exeedigthis renort as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachmant with ajj a \ 'thmpowered.
SIGNATURE: __ SIGYIA& M| '9 JUIRED
. smmwuns/muwrzf G lruu D MAME OF S|GNING OFFICER OR DIRECTOR Date Daytirne Phone #
0 | N




