2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
May 05, 2003 8:00 am

DOCUMENT # PO0000057838

RUB! OF SOUTH FLORIDA, INC.

Secretary of State

05-05-2003 90119 033 *#*150.00

AY  90962€0

Principal Place of Business Mailing Address

52 WEST OAKLAND PARK BLVD. #211

WILTON MANORS FL 33311 WILTON MANORS FL 33311

52 WEST OAKLAND PARK BLVD. #211

2. Principal Place of Business 3. Mailing Address

RETW

Suite, Apt. #, efc. Suite, Apt. 4, etc.

i® CHECK HERE IF MAKING CHANGES

1

City & Stale City & State 4. FEI Number 4 | Applied For
65—1015180 Not Applicable
Zj Count Zi Count iti
® uniry P ountry B, Certificate of Status Desired [ ?g'ggmﬁ?:émnf' .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

KIMBREW, DARNELL R
2727-N. ANDREWS AVENUE #125
WILTON MANORS FL 33311

-
»

[

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. THe above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printad nams of registered agent and title if applicable,
)

(NOTE: Registered Ageni signalurg required when reinstating)

DATE

i Malgé Check Payable to Florida Department of State

FILE NOWN! FEE IS $150.00
., After May 1, 2003 Fee will be $550.00

$. Electicn Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added o Fees

10, OFFICERS AND DIRECTORS . ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PD O pelete TITEE O change (] Addition g
HAME KIMBREW, DARNELL R NAME =]
street ooRess | 52 W QOAKLAND PARK BLVD STE 211 STREET ADDRESS 3
omv-st-zp | WILTON MANORS FL 33311 CITY-ST-2P S
o
TITLE VPD O pelete TITLE [ change [ Addition g
NAME BOSTON, RUSSELL JR. NAME
sTreeT ADoRESS | 52 W QOAKLAND PARK BLVD STE 211 STREET ADDRESS
~oiy-s7-2P-—1-WILTON-MANOQRS - FL- 33311 --- - ] —_ cIvy-ST-21P . — - —_—
TILE —V—gD O pelete TITLE V P D ] Change m Addition
NAME NAME WARD, /”ICAO.‘!I L.
STREET ADDRESS STREET ADDRESS .
06 Giolls
CITY-S§T-IP CITY-§T-1P EI . G!E CA 92 5[1{
TITLE [ Delete TITLE d [Tl Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-ZIP GITY-ST1-72IP
e 3 pelete TTLE [(Jchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] Delete TILE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZiP CITY-ST-ZP

12, | hereby certify that the informaiion supplied with this filing doas not qualify for the exemption stated in Section 119.07(3){), Florida Statutes. | further certify that the information
indlicated on this réport or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under path; that | am an officer or director
of the corparation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment an address, with all other like emgowerad.

ARG

SIGNATURE:

9549 579 9974

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIREGTOR

UL

Date Daytima Fhona #




