e
2002 UNIFORM BUSINESS REPORT (UBR)

1. Entily Name

R.B.M. TRAVEL & TOURISM, INC. 05-07-2002 90143 001 ***150.00
05-07-2002 90143 002 *****g 75

FILED

May 07, 2002 8:00 am

Principal Place of Business Mailing Addrass
11056 S.W. 152 CT 11056 SW. 152 CT ’
MIAMI FL 331% MIAMI FL 33196 . ]
e N (RSN R
4 Suite, Apt. #, efc. Suite, Apt. #, etc. " DO NOT WRITE IN THIS SPACE"
8205 5w _1S2AV Apt 1ot | B20SSwW IST AV AR 1ol . ‘
City & State ) City & State R 4, FEI Number a wdnne X Applied For
JAX o F L J oy G F 65-1051995 Not Applicable
Zip 3/3 \ cl 3 Country gpfs 193 Country 5. Certificate of Status Desired 2 fg;gg@:ﬂ““"a'
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HEYES’ JESU89 l__ e Street Address {P.O. Box Number is Not Acceptablg)
11056 SW. 152°CTZ:
MIAMI FL 33196 ~+* O
ha
2] S L e City FL Zip Code

B. The above néfﬁé:d:qﬁlily s;{bmit’s“this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
.o Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating} DATE
| -..8., This corporation is eligible 1o satisly.its Intangible FILE NOW!!! FEE IS $150.00 10. Elect an Fi .
Tax filing reqirement and e18cis (6 do 567~ 7= [~ ~=After May-1, 2002 :Fee.will-be $550.00 ... |.. __‘f;Erzzfiﬂﬁggiﬁgungﬂcﬁg . fdsd'egqoh}?;f ¢
(See criteria on back) O Make Check Payable to Department of State T fofees .
11, OFFICERS AND DIRECTORS | I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE |oP O3 Detete TILE Dp e (R Change [ Addition
NAME REYES, JESUS G NAME REres, Sesvs 6~u A o)
streeT aooress | 11056 S.W. 152 CT STREETADDRESS | R 2O S‘ Sus VG2 AV AP
orv-st-zr |MIAMI FL 33196 CITY -$1-71P Miaa TU 33193
ey e VP O elete TITLE ve [R Change [ Addition
LE oy g [ ¥E
w, " “IMENDOZA, GLENDA O v M ENDIRA |, (Ro~ j{; ,g x 104
LHARSSY YR e
ket aooeess |110568:S.W. 152 CT seeTanoess | § 09 SW LS
LTy e | [N -
crvistene L MIAMI FL 33196 oSz | AAL e F L 3319
TITLE ! 1 Delete TITLE . {Jchange [ Addition
NAME ) NAME
STREET ADDRESS : STREET ADORESS
CITY-ST-2P CTY-ST-2IP
TITLE [ pelete TILE O Change [ Acdition
SRR o i NAME ) )
STREET ADDRESS "‘ ¥ : =R AR ADDRESS = e Y . .
CITY-S$T-2IP CITY-ST-2IP ‘ o - = - ~ =S
TITLE [ pelete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS : . .
o - o Ten.
o AT-ST 2R GiY-SI-28 ;?f‘ ‘ bl L
AIME S for g +% (] Delete e e Dithange: £ T Adaiion
NAME Eer om0 NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

. 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

1 ¥y indicateddn tﬁis 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 direcior
of the corporatiofi df thé réceiver of trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

FosiBey i degnnbugorao Refes B, oy q4-p
SIGNATURE: ¥ ..A"*.;A. U RREN RIS f "0 305 HORIFNI-
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #

1
:
|

r

CR2E034 (9/01)




