FILED

) =
2002 UNIFORM BUSINESS REPORT (UBR . 3
( ) Mar 22, 2002 8:00 am 5
1. Entity Name : B
03-22-2002 90044 022 ***158.75 <
RB-EXPORT CORP.
Principal Place of Business Mailing Address
131 BRINY AVE 111 BRINY AVE
UNIT 1606 UNIT 1606
POMPANO BCH FL 33062 FOMPANO BCH FL 33062
2. Principal Flace of Business 3. Mailing Addres ﬂ
G 128 P
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
2.
City & Slate Slat 4. FEI Number Applied For
_ ‘ﬁ/’ﬂ ?f 650175206 Not Applicable
—zn | County Zip ? - , $8.75 additional
= [ —— 9_7./ _5._Certificate.of Status .Desired _ ,,ﬂ,a — Foo Required— e
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name —
SERTRAVL RENHOLD GER WAL NUHILLI NEETT
§ Street Address (P.O. Box Number is Not Acceplabttg
111 BRINY AVE
UNIT 1606 Fly3 vw JLH FT.
POMPANO BEACH FL 33062 cn( 7 Zi
ol vings FL | 2338/
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, oVboth. in the State of Florida.
SIGNATURE
Signature, typad or printed nama of registerad agent and title it applicable {NOTE: Registered Agent sifjnature raquired when reinstating) DATE
9. This g_orporatign is eligiole 1o salisfy its Wntangible FILE NOW!!! FEE IS $150.00 10. Elsction Campaign Financing $5.00 way e
Tax filing requirement and elects to do so. After May 1, 2002 Fee wlll be $550.00 Trust Fund Contribution 0 Added 1o Fees
{See crileria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS I_12. ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS IN 11 -
MLE D O Delste TITLE Ol change [ Adlien | &
NAME BERTRAM, REINHOLD NAME 8
streer 0oress | 111 BRINY AVE #1806 STREET ADDRESS §
orv-st-ze | POMPANQ BEACH FL CITY-5T-2IP o
X o
e [} celate TITLE [J Change  [] Addition ) OO
NAME NAME
STREET ADDRESS STHEETADDRESS | - e T
CIFY-ST-2IP == o S e
TILE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) GITY-ST-2IP
TILE O Delete TITLE [] Change 7] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE . 1 Delete TILE [ chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2if CITY-ST-2IP
TITLE [ Delote TILE O change [ Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-$T-20P CITY-ST-2IP a_
13. 1 Heréb'y(ceémy that the information supplied with this flling does not qualify for the exemption stated in Section 119.07(3)(1}, Florida Statutes, | furlher certity that the information
indicated on this report or supplemental 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 s
of the corporation or the receiver or frustée empowered to execute this report ag required by Chapter 607, Flerida Statutes: and that my name appears in Block 11 or Block 124 |
changed of on an aitachment with an address, with all cther lke empowered. - q.
-G
: 7 o Yy P93F£r0
SIGNATURE: _ (e 031/ Y 77 -
SIGNATURE AND TH HOR DIRECTOR Data Daytime Phone #




