o FILED
2003 FOR PROFIT CORPORATION ADr 30, 2003 8:00 am

___UNIFORM BUSINESS REPORT (UBR
DOCUMENT # _ PO2000090528 ecretary of State
. 04-30-2003 90047 039 ***150.00

1. Entity Name

INVESTMENTS BY RB, INC.

:

Principal Place of Business Mailing Address cauwmI LAyl
2568 SW 27TH AVE. 2588 SW 27TH AVE.
MIAM! FL 33133 MIAMI FL 33133

A

2. Principal Place of Business 3. Majling Address
Suite. Apt. #, etc. Suite. ApL. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number - Applied For
A 2 3863 Y7 Not Applicable
Zi i .
° Couniry ap Country 5. Certificate of Status Desired O $8.75 Additienal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—_— == T — =

BETANCOURT‘ AEL Street Address (P.O. Box Number is Not Acceptable)

2588 SW 27TH AVE.

MIAMI FL 33133
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. | am familiar with, and accent
the obligations of registered agent, g -

"+
SIGNATURE f4/ /4
Sighature ftyped 3%3:1 name' ol !eg‘.sﬁyﬁ agent and title if applicable, [NOTE: Ragistered Agent signature required when reinstating) DATE
e .
LE NOW!!!‘Fﬁ‘I‘é $1/B6'00 9. Eiection Campaign Financing $5.00
~onose AR May 11,2003 :Fe0-WIN-58-8550.00  smmrzml o= e s e S et | S O i O, ol L
; ) - Tra&t Fund CoRtHBution, Added to Fees
Make Cleck Payable to Florida Department of State
10. { OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LT PSD O Delete TLE [ change [ Addition
NAME BETANCOURT, RAFAEL HAME
streeT AD0RESS | 2588 SW 27TH AVE. STREET ADDRESS
< STY-§T-2p MIAMI FL 33133 CITY-ST-2ip
e O pelete TITLE [Jchange 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
Tme . — ezt w o [ClDewte_.  J TME . e ) [0 Change [0 Addition
NAME NAME ) = .
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-ST-2IP
TINLE 1 Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 2P CITY-ST-21P
THLE O Delete TILE Tl change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IF CITY-ST-2IP
TITLE [ elete TITLE [ change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-2P CITY-5T-ZIP

12. I hereby certify that the information supplied with this filing does rot qualify for the exemption stated in Section 112.07(3)i), Florida Statutes. | further certify that the information
indicated on this 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 director
of the corporation or the receiver or trustee empowered to executa this report as reqguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addres, K all other #Re empowered.
SIGNATURE: SEG?"M”' W /EQUIRED
D

SIGNATURE ED OR PJINTED NAMY NING OFFICER OR DIRECTOR Date Daytime Phone #
)
N v

D +r—

AV 88l¥ech

CR2E034 (10/02}



