FILED
2008 FOR PROFIT CORPORATION = ., 17,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P93000000808 ecretary of State
1. Entity Name 04-17-2003 90619 036 ***150.00
R J T INCORPORATED
Principal Place of Business Mailing Address
1900 SUNSET HRB. DR 1900 SUNSET HRB. DR.
#1 #i
S IR AR
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES

Clty & State City & State 4. FEI Number Applied For

6503845 15 Not Applicable
Zip i Country LA Country " 5. Certificata of Status Desired: - $8.75 Aaditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

TURCHIN, JOHN A Street Address (P.O, Box Nurmber Is Not Acceplabl

1800 SUNSET HRB. DR. ree ress (P.O. Box Number is Not Acceptable)

SUITE 1

MIAMi BEACH FL 33139 o FL | 2 Coms

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Fiorida. | am famiiiar with, and accept
the obligations of registered agent.

SIGNATURE RIS
Signature, typed of printed name of registered agent and fitle if applicable. {NOTE: Registered Agent signature required when reinstating) DCATE
FILE NOW1!!! FEE IS $150.00 . N ‘
 After May 1, 2003 Fee will be $550.00 ' e e e 1y 3500 ey oo
Make Check Payable to Florida Department of State ’
10. - QFFICERS AND DIRECTORS 11. ADDITIONSfCHANGES TO QFFICERS AN DIRECTORS IN 11
TITLE DS ) [ Delete TITLE T Change [ Addition
NAME TURCHIN, ROBERT NAME
staeer anoaess | 1900 SUNSET HRB. DR. SUITE 1 STREET ADDRESS
CITY-ST-2P MIAMI BEACH FL 33139 CITY-ST-2P
TITLE DP ‘ Ooslete = " Qe "~ ° T o- - -C}-Change [ Addition
HAME TURCHIN, JOHN NAME
streer aopress | 1900 SUNSET HRB. DR. SUITE 1 STREET ADDRESS
omy-st-ze |"MIAMI BEACH FL 33139 CITY-ST-21P
TITLE pvp 1 Detete TITLE [ change [ Addition
NAME TURCHIN, TOM NAME
seeranoress | 1900 SUNSET HRB. DR. SUITE 1 STREET ADDRESS
or-st-zp | MIAMI BEACH FL 33139 CITY-ST-2IP
TITLE [ Delete TITLE O change ) Addition
NAME NAME
STREET AGDRESS } STREET ADDRESS
CITY-§T-7IP CITY-ST-2P
TITLE [J Delets TITLE [ change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-21P
TME O psleta TTLE {1 changs ] Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-219

filing does net quality for the exemption slated in Section 118.07(3)(}), Flerida Staiutes. | further certify that the information

Tue and accurate and that my signature shall have the same legal effect as if made under cath; that | arm an officer or director
to"execute this report as required.by Chapter 607, Florida Statutes; and that L My name appears in Block 10 or Block 11 if
1l other like empowered.

12. | hereby certify thatithe information supplied with
indicated on this report or supplemenigl report |

changed, or on an attachmenygith

"SIGNATURE: -_—

RE RE@U Top Turishn (P/'%S) 9/11/03 (3&1/;&‘07&.

—— A‘runt Am(ryfn Mu-ren NAME OF SIGNING DFFICER OA DIRECTOR Dals Daytime Phon #

SOE15W0

dd

CR2E034 (10/02)



