2900 UNIFORM BUSINESS REPORT (uUBR Mar 011712]6%{))8. 00 am
POSUMENT # | 53730 Secretary of State

RB-EXPORT CORP. 03-01-2000 90051 021 ***150.00

Principal Plage of Business Mailing Address

111 BRINY AVE 111 BRINY AvE

UNIT 1606 UNIT 1606 n
POMPANO BCH FL 32062 POMPANG BCH FL 33062-5645 CUOZS [ 80
us us

2, Principal Plage of Business

IR

DO NOT WRITE It THIS SPACE

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

e 0Ny
i

City & State City & Stale 4. FEl Number Applied For
) BH‘?5206 !-_ Not Applicable
b e ~—Country - Zip Lo e Country ’ 8. Certificate of Status Desireg O $8'75 4dd|'t|'onal
o Fee Required
6. Name and Address of Current Registered Agent i 7. Name and Address of New Registered Agent
MName

BERTRAM, REINHOLD Street Address (P.O. Box Number is Nat Acceptable

111 BAINY AVE

UNIT 1608

POMPANO BEACH FL 33062

Zip Code

. The above named entity submits this statement ior the aurpose of changing its registered office or registered agent, or both, inthe State of Florigia.

GNATURE Semmem—— ——
Signatura, Yped or ponted name f ragrstered agent and tije (f applicable. {NDTE: Registereg Agent sighature requirad when rainstating) DaTE

5
- This corperation is efigibie 1o satisfy its Intangible FILE' NOW!! FEE IS $150.00 10. Election G i Financ:
Tax ffling;requirement and elects to do so, After M JE}Y 1, 2000 Fee wilj be $550.00 - Tfj; lggnda&ii%z ' ;ﬂ:ncmg 0 fdsd,egomp‘;:g 539
(See criteria on back) O Make Checls Payable to Department of State

OFFICERS AND CIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE O Change T Addition
NAME
STREET ADDRESS
CITY-ST-21P

3
3

ET ADDRESS
-§T-ZiF

)

BERTRAM, REINHOLD

111 BRINY AVE #1606
P

O Otlfa

CR2E034 (9/99)

(T Dette E
MAME

STREET ADDRESS

] Change (] Addition

=T ADDRESS

ST-21p° - CITY-87-zip
T Deiete TITLE 1 Addition
NARE
" ADDRESS STREET ADDRESS
T-2ip OY-§T-7ip
. I Delte HILE (CIchange 07 Addition
' NAME
ABORESS STREET ADDRESS
P CITY-§T-Z1p
. O Deirte e [ change ] Addition
. NAME
DORESS STREET ADCRESS

CITY-51-21P

[T petese

TITLE

O change 3 Addivian

NAME
JDRESS STREET ABDRESS
71P CTy-s1-2P

|Imé; does not Gualfy tor the exemption stated in Section 119.07(3)(}. Florida Statutes. | further certity that the information
accurate and that My sionature shall have the same legal effect as i made under oath: that | am an officer or diractor
e Sorporation o the receiver o7 lrustea empowered to SXeCute this report as required by Chapter 607, Florida Statutes; and that My name appears in Rlock 11 or Blogk 12 jf
d

nged, or on an attachment with an address, with all ofh ke empowered,
r ']//«\ A 5 M
Ada o

AT,

SJATURE Al g




