2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # POO000114654 Apr 05, 2001 8:00 am
e ecretary of State
R.R.R. & I, INC.
04-05-2001 90076 011 ***150.00
Principal Place of Business Mailing Addrass
815 LINCOLN ROAD 815 LINCOLN ROAD
MIAMI BEACH FL 33139 MIAMI BEACH FL 33139
TP v T R
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE) Number Applied For
. Not Applicable
Zip Country Zip Country o " $8.75 Additional
e m e - L o . i ool e ve o | 5 Certificate of Status Desired [ - Fee Required= -
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
DONENBERG' ROBIN Street Address (P.Q. Box Number is Not Acceptable)
815 LINCOLN RDAD
MIAMI BEACH FL 33139
City FL 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
Signature, typed of printed name of registered agent and lile if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
. o . . m
9. This corparation is eligible to satlsfyclits Intangible FILE :lOW... FFEE ISm$1 50?500 o 10. Election Campaign Financing $5.00 May Be
Tax fl|lﬂg r.equwement and elects o do so. After MAY 1, 2001 Fee will be $ : ' Trust Fund Contribution. Added to Fees
(See criterfa an back) O Make Check Payable to Department of Stale
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11t
ITLE PSD O Delete TITLE ' O Charge [ Addition
NAME DONENBERG, ROBIN N
STREET ADDRESS 815 UNCOLN ROAD STREET ADDRESS
CV-5TEP ) MIAMI BEACH FL 33139 oinv-sr-2P
TITLE \TD [ Detete 1I1LE [ Change  [7] Addition
NAME THOMAS, RANDY NAME
STREET ADDRESS 315 UNCOLN ROAD STREET ADDRESS
CITY-ST-2IP M'AMI BEACH FL 33139 . CI¥Y-51-2IP
TITLE ’ ’ ’ T e 7 - ) ' T T T Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S$7-ZIP
TITLE [ pelate TITLE [Jchange {7 Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE [ Detete TNLE [ Change [ Addition
NAME NAME
STREET ADDRESS R A b i STREET ADDRESS
CITY-ST-2IP LA e o CITY-ST-2IP e e e
e sspont o] Delets e e Jpoamps ot fee - 3 Change [ Addiion
T LR T I S | ML S L A i hd
NAME PR B B ! NAME ‘”‘:J.’?‘;Iﬁ?
STREET ADDRESS R STREET ADBRESS
RSt E L T HOL S RN LSO A
CITY- ST-ZP QUL IIEE LR A CITY-ST-28P

13. | hereby certify that the information suppliepl wilh this fi
indicated on this report or supplemental repqgt Jgtrue
of the corperation or the receiver or trustee{gn ;
changed, or on an attachment with an acd g

SIGNATURE:

er like empopgred.

does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further cerlify that the information
Hlaccurate and that my signature shall have the same legal effect as If made under oath; that | am an officer or director
blexecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

§mm 0%\\02, 0\

FENTED NA‘!E OF SIGNING OFFICER OR DIRECTOR /) Date

Daytime Phone #

/\J 1

AN {3

CR2E034 (10/00}

t



