13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), 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 &ffect as If made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an addreag, with all other like empowered.
SIGNATURE: BE HadlAR)iffe Y-l0-02  (310) ¥733555

/25

MNATURE ﬂ?d}?’ﬁ OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
2

.| |
2002 UNIFORM BUSINESS REPORT (UBR) FILED s
. L)
DOCUMENT#  Pagoay Apr 23,2002 8:00 am :
1. Entity Name ecretal ’f Of State .
4
RBB ARCHITECTS INC. 04-23-2002 90341 013 ***158.75
Principal Place of Business Mailing Address
109680 WILSHIRE BLVD.. 10980 WILSHIRE BLVD..
LOS ANGELES CA 90024 LOS ANGELES CA 90024
2. Principal Place of Business 3. Mailing Address ”"ll“l ||| ml' ll”l ”l"m” lII‘ ||IH mll I|I|| |||" nm III" lll’
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
95’2274729 Not Applicable
7ip Country Zip Country 5. Certificate of Status Desired 14 $8.75 Additicnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e s | Name R, e - -
BALBONA’ NELSON Street Address (P.C, Box Number is Not Acceptable)
11701 NW 100 RD.,
MEDLEY FL 33178
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.
SIGNATURE
Signalure, typed or printed nama of registered agent and title if applicable. (NOTE: Registersd Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWIN FEE IS $150.00 ) - )
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 18- ,Erliz?lc;:fdagg;;?t:‘u';::ncmg iﬁ.oo May Be
i > . ed to Fees
(See criteria on back) > Make Check Payable to Department of State
11. QOFFICERS AND DIRECTCORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TINLE '} [ pelete TITLE [ Change  [J Addition §
NAME BORDER, ARTHUR E NAME %
STREET ADDRESS 10‘980 WH_SH'RE BLVD STREET ADDRESS 2
GITY-8T-2IP Los ANGELES CA 90024 CITY-ST-2IP é-'
TITLE P [ pelete TITLE [ Change [ Addition | &
tave JAFFE, JOEL A e
STREET ADDRESS 10980 WH_SHIRE BLVD STREET ADDRESS
CITY-ST-2IP 108 ANGEL ES CA 90024 CITY-S1-21P
TITLE v O Delete TITLE [ Change [ Addition
~NAME: === _PUBGEU:_'_W!LUAMDENEYS- B et . LT WS S} P e ———— T PP M s S s z|a=
STREET ADDRESS 10980 WILSHIHE BLVD' STREET ADDRESS
CiTY-ST-7IP Los ANGELES CA muzq_ GITY-ST-2IP
TITLE C O celete TITLE [OJchange [ Addition
e BALBONA, JOSEPH A e
STREET ADDRESS 10980 W|LSH|RE BLVD STREET ADDRESS
CITY-ST-2IP LOS ANGELES CA 90024 CITY-S1-2IP
TILE sl . 1 Detete TITLE - Ol change P4 Adgtion
NAME i - NAME ERD, SYLVA
STREET ADDRESS |~ T e sTaEeT A00RESS | (9RO WILSIHIRE BAUD.
onv-stap s .o, R CITY-5T-21F LOS ANGELES, (A 90024
e [ Deete TIMLE ] Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP



