. ATX4
FILED
03MAY 16 AMi0: 21

v (i STATE
EE. FLORIDA

200UNIFORM BUSINESS REPORT(UBR)
DOCUMENT # ro2000116228

1. Entity Name

RB Musica Inc

DBA Las 3 B Supermaket
Principal Place of Business
1626 N Dixie Highway

Mailing Address
1626 N Dixie Hway

Lake Worth, FL
33460
2. Principal Place of Business

Lake Worth, FL
33460
3. Mailing Address

DO NOT WRITE IN THIS SPACE

Suite, Apt. #, elc. Suite. Apt. #, etc.

City & State City & State 4, FEI Number Applied For
22-3883078 Not Applicable
Zip Country Zip Country . . $8.75  Additional
5. Certificate of Status Desired L—_] Fee Required
6. Name and Address of Current Registered Agent | 7. Name and Address of New Registered Agent
Ramon Baez Name
260 Dunbar'Road— - e R - - - L e
Palm Beach, FL 33480 Street Address (P.O. Box Number Is Not Acceptable)
City Zip Code
FL ]

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 or printed name of registered agent and titte i applicable. (NOTE: Registered Agent signature required when reinstating) Date

9. This carporatlon is eligible to satisfy its
lntangtbte Tax filing requirement and elects 10. Election Campaign Financing_ $5.00 May Be
to do’ so {See criteria on back) Trust Fund Gontribution. [5 Added to Fees

1. QFFICERS AND DIRECTORS 12. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 11 .

T President DDelate TTLE Vice-President/ Secretary DChanga Addition 3

AME Ramon Baez namE Floriselda Ramirez L2

STREET ADDRESS 260 Dunbar Road street anoress | 260 Dunbar Road é

arv-st.ze  |Palm Beach, FL 33480 Y- 5T-ZIP Paim Beach, FL, 33480 w
14

TITLE D Delete TITLE L—_] Change D Addition | @

NAME NAME

STREET ADDRESS STREEY ADRRESS

CITY - ST-ZIP CITY - ST-21P

TME I:l Delete TIMLE D Change D Addition

[ = : e e~ -

STREET ADDRESS STREET ADDRESS

CITY - ST-21P CITY - ST- 2IP

TME l:] Detete TTLE D Change I____] Addition

MAME NAME

STREET ADDRESS STREET APDRESS

CITY-ST+ZIP CITY - ST-2IP

TITE D Delete TITLE D Changs D Addition

NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY -ST-ZIP CITY - ST - ZIP

mE D Delete - |tme - DChange E:IAddiﬁon

NamE Nawe _ B

STREET ADPRESS STREET ALDRESS s

CiTV - ST-21P CITY-$T-21P

information indicated on this,
| am an officer or director,
name appears in Block A1

SIGNATURE:

Ramon Baez

13. [ hereby cenify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statwtes. | further certify that the |
r supplamental repoﬂ i5 frue and accurate and that my signature shall have the same legal effect as if made under oath; that
or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my
nged, or on'@n attachment with an address, with all other like empowered.

oS

4/28/2003

{561) £82-8807

NA}dRE AWEB@&LTED NAME OF SIGNING OFFICER OR DIRECTOR

2> 2 Daytime Phone #

=

—

LA
77

/IIZ,L



