: FILED
2003 FOR PROFIT CORPORATION Apr 28,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) { fSt t
DOCUMENT # _ PO1000083294 ecretary ot State

1. Entity Name ‘
RBH QASIS ENTERPRISES, INC.

Principal Place of Business ' i Mailing Address .
3910 SW 12TH CT. ' 3910 SW 127H CT. l lﬂ 1 83 B l
SUITE 3 SUITE 3
o Mty 1111 R
2. Prmgpai Place of Busingss 3. Mailing Address
03/ Nul. ;7Y SE | @57 Hwd- (7H 5
Suite:, Apt. #, etc. Suite, Apt. #, etc. {CHECK HERE IF MAKING CHANGES
ity & State ity & State 4. FEI Number Applied For
/ hound Beuih 74 Mpud1 Leweb, Fi . 651131891 Not Applicable
| T
j’f’s o (I 0 | sz’ng: et _.3?,?2_0 w0 7 e = ng;ﬁysfﬂ'h 2 on|~5..Corlificate of Stalus Desired... . []. ,-‘g_g g?qlﬁ:iedéﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
, Name g .
Cculpont Qilpess vbinscvr , Maghwe 5.
ROBINSON, MARLOWE D Sireet Address {P.0. Box Number is Not Acceptable)
e 5/317%5'/' éee SSCJ XUW_'QSSO;L- pta
BO16-GW-12TH-CT 65/ n = S/ -wo- (7
#3
~FORT-AUBERDALEFL-33340 lmpans Lotuch, T | ' 75 Cod
| ity R I ode
220wV g léMpano Aeari FL 330660

8. The above named entity: submits this statement for the purpose of changing its registered office or registered ageﬂt‘ or both, in the State of Florida. | am familiar with, and accept
the obhgatlons of registered

SIGNATURE J /4)@ Lo L/ ,,2/ LA

Signature, typed C‘l! printed name of registered agent and titla if applicable [NOTE: Registered Agent signature requirsd when rainstating)
FILE NOW!!! FEE IS $150.00
. 9. Election Campaign Financin
Atter May 1, 2003 Fee will be $550.00 ‘ Trust Fund C;ntr?bution. ° O f(?d'gﬁoh;i:f °
Make Check Payable to Florida Department of State
10. ! CFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSTD ‘ O pelete TITLE [ change [ Addition
NAME ROBINSON MARLOWE D NAME
STREET ADDRESS | 3946-SW-1AIH-CF#3 STREET AUDRESS
or-sze | FORT-AUBERDALEFL-33342 ‘ CmY-5T-2p
TILE [ Delete TINE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
. CITY-87-2IP e B e ST a2 = et e i et 5 25— o e CTY 2 §T TP e | s T e ety e .
TITLE O Delete TITLE [CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-ST-ZIP
TITLE [ oelete THLE [l chenge [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-§T-21p CITY-ST-2IP
TITLE [ Delete TITLE [) change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE _ : [ Delete TILE . [ change [ Addition
NAME : NAME '
STREET ADDRESS STREET ADDRESS
CTY-§T-21P Ciry-§T-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | furthar certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under cath; that | am an ofﬂcer or director
of the corporalion or the receiver or frustee empowered 19 execute this report as required by Chapler 607, Floriga Statutes; and that my name appears in B|ock Qor ock 11 |f
changed, or on an attachment with an addrega, with all other like empowered.

SIGNATURE: 5J</’*\ Ly PQOI?%' ) /363 ff/?‘?/b’?j

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Ddytima Phona #

<

AY  ZSEZYEQ

CR2E034 (10/02)



