FILED

2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # PO0000095805 -

Mar 09, 2001 8:00 am
Secretary of State

1. Entity Nama
RB2 CORP. 02-15-2001 90016 005 ***150.00
Principal Place ¢f Business --- Matling Address
9240 SUNSET DRIVE 5240 SUNSET DRIVE
SUTE 1@ SUITE #100
i £ 5o S o oo T
Sulte, Apt. #, etc. Suite, Apl. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State - 4, FEI Number . Applied For
{ /6{ %% Net Applicable
Zp Country e Couatry 5. Certificate of Status Desired [ Eeseg?w Aditional
- §. Name am_i Addresa— u-f Current Registerad Agent 7. Neme and Address of New Reglstered Agent ~
: fman oo o . . . Name _ . e
&E:Io sunggr DRIVE Street 6}1dress (P.0. Box Number is Not Acceptabie)
SURE #100
MIAMI FL 33173
City FL I Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE —
Sipnature, typed or pricted name ol registered agenl and titl il applicatils. {NOTE: Agn o o d when i ) QATE
8. This corporation is elfigible to satisfy is intangible FILE NOW!!! FEE iS $150.00 . - E Co
Tax filing requirament and elects to do so. Aftor MAY 1, 2001 Fae wiil bo $550.00 10- Hlection Campaign Financing fggqo»;:;;sse

Trusl Fund Conlribution.

{See criteria on back) Make Check Payabla 1o Department of State
11, OFFICERS AND DIRECTORS | | KB § ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .
me P10 Clooes .. [ e Ochange (7 Adclion | S
NAME BENITEZ, ROLANDO NAME - =
street aponess | 8240 SUNSET DRIVE SUITE #100 STREET ADDRESS §
crr-sT-2p~~ | MIAMI FL 33173 CITY - 53-2P g
e VPSD 01 petete me OChange [ Aoditon g
MAME BENITEZ, RAUL NAME
STAEET ADORESS | 8240 SUNSET DRIVE SUITE #100 STREET ADDRESS
“emest-ne | MIAMI FL 33173~ T T o rm e pomwestze- - . .
e O Delste e O Chenge (] Agotion
NAME RAME
'S’TREETADME.SS' T T e e e e n i e o el BugTET anerae B i - - e
CTY-ST- 1P oITY-ST- 2P :
TME 3 oelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-5T-2P CIFY-5T-7F
WE 3 Delete mE 3 Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TnE f! [ Delete TME [D)changs [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
LITY-8T-2IP CITY-ST-2IP

changed, or on an attachrment witl address, wit

SIGNATURE:

13. | hereby cerlify that the information supplied with this filing does not qualify lor the exemplion stated in Section 119.0
Indicated on this rapor: or supplemental report is true an

of tha corporation or the receiver or trustea smpawered to execute this report as required by Chapler 607,

other like empowared,

accurate and that my signature shall have the same legal

Tﬁ!)(i). Flgrica Statutes. | furthnr certify that the information
affecl as il made under oath: that | am an officer or diractor
Florida Statutes; and that my name appaars in Blkock 11 or Block 12 if

AND TYPED OR PRINTED NAME OF EIGNING OFFICER OR CIRECTOR

Daytima Prone ¢

:}/ 9// 0] __305- STH-/87C |




