FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (usn) Jan 15, 2003 8:00 am

DOCUMENT # P02000002639 Secretary of State
1. Entity Name 01-15-2003 90206 018 ***150.00
RBJD, INC.
Principal Place of Business Mailing Addrass
3363 NE 171 STREET 3363 NE 171 STREET
NORTH MiAMI BEACH FL 33131 NORTH MIAMI BEACH FL 33131
N S RO T
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE) Number Applied For
80 — O0BG677 qq Not Applicable
zp Country Zp Country 5. Certificate of Status Desired A §8'75 A_ddi!ional
ee Required
6. Name and Addrass of Current Reglstered Agent 7. Name and Address of New Fleglstered Agent
- - ’ - Name: - = - : - -
KOENIGSBERG, JAY Street Address {P.0. Box Number is Not Acceptable)
1101 BRICKELL AVENUE SUITE 800-SOUTH
MIAMI FL 33131
City FL Zip Code

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

SIGNATURE
: Signature, typed or printed nama of registered agent and title if applicable (NOTE: Registered Agent signaturs required when reinstating) DATE
m
FILE N?V;égs '::EE 1?"11650.053 00 9. Election Campaign Financing $5.00 May Be
After May 1, 68 W $550, Trust Fund Contribution. a Added to Fees

Make Check Payable to Florida Department of State

10. QFFICERS AND DIRECTORS 1. ADDITIQNS/CHANGES TO OFFICERS AND DIRECTORS tN 11

TILE fres Det [ Change Mﬁﬁan
RAME bA,u\bl Scpwﬂw
STREET ADDAESS (33, VE 1]

OUY-ST26 e, ety P A g .gpuj, 22160

TILE D [ Dejete
NAME SCHWARTZ, RITA SOFFER

stReeT acpress | 19707 TURNBURY WAY TOWNHOUSE NO 1
cv-st-7k - |AVENTURA FL 33180

TILE [ pelete THTLE ViLe Presvlerv™ O thange Q{mﬂian
NAME NAME T8y SCHARTL-
STREET ADDRESS STREETADDRESS | 2.2 2eaic [ S0O Tara bagra Wav Ly
QITY-51-2P o520 | A awpe PO 2 ED
TILE —— . Ooetete. _ Q TME _ _ ’ . [ Change [ Addition
NAE e T - . T T T T e -
STREET ADDRESS $TREET ADDRESS
GITY-ST-7IP CITY-§T-2P
TITLE [ Dolate TITEE [} change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ’
CiTY-5T-ZIP CITY-ST-ZIP
TITLE [ Delete TILE O change (] Addition
NAME NAME

' STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE 3 pelete TITLE [J Ghange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further cerlify that the informaticn
indicated on this report or supplementgy report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trftee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or cn an att with agl address, with all other like empowered.

SIGNATURE> | /AL L7 U IRV G Blan I/ob,/QS 3055496044

fGNAW AND TYPED OR PRINTED NAME OF SIGNING QOFFICER OR DIRECTOR [ Date Daytime Phorie #

CR2E034 (10/02)



