2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # ‘P9400001

1. Entity Name

RRR INVESTMENT CORP.

1641

Principal Place of Business Mailing Address

7500 NW 17 ST
PLANTATICN FL 33313-51

7500 NW 17 ST
PLANTATION FL 33313

74

2. Principal Place of Business 3. Mailing Address

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

FILED
Mar 02, 2000 8:00 am
Secretary of State

03-02-2000 90092 043 ***150.00

L Al

MR RN

DO NOT WRITE IN THIS SFACE

I

City & State City & State 4. FEI Number Applied For
) - T - T - —_ - - - —f——— - —-§5~047{W3 __|Not Applicable_{__
i i Ci t e
Zip Country Zip ouniry 5. Certificate of Status Desired | $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
R‘SKlN, STANL Street Address (P.O. Box Number is Not Accepiable)
499 NW 70 AVE 120

PLANTATION FL 33317

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

Signalure, typed or printed name of registered agent and Iitle if appicabte.

(NOTE: Registered Agent signature required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
" Tax filing requirement and elects to doso.
(See criteria on back) .

ut

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be'$550.00
Make Chec!!( Payable to Department of State

10. Election Campaign Financing
_ Trust Fund Contribution.

$5.00 may Be
Added to Fees

11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS (N 11
TITLE P . O Delete TILE [Jchange [ Addition 5
NAME ROSENSWEET; LAWRENCE HAME e
B [ it = Ml e TR e e e - e
STREET ADDRESS” [ 7500 NW 17TH, APT 201 STREET ADDRESS &
DITY-ST-21P PLANTATION FL 33313 CITY-ST-2IP w
I
TLE VP : O Delete TITLE CiChange [ Addion | O
A ROSENSWEET, MICHAEL NAME
STREETADDRESS | 7600 NW 17TH, APT 201 STREET ADDRESS
CITY-ST-219 PLANTATION FL 33313 CITY-ST-2IP
TITLE T O pelete TITLE [ Change [ Addition
NAME RUBENFAER, BENNY NAME
STREET ADDRESS | -76500 NW 17TH, APT 309 STREET ADCRESS
o= R TR, DL o e - S— | SO
CITY-ST-ZiP PLANTATION FL - e e 2 ory-st-me- |
LE [ pelste TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pealste TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE O peiste TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS i ] STREET ADDRESS~ —_— _
O CITY-ST-21P

13. | hereby certify that the informgu6
indicated on this report or supp
of the corporation or the regé
changed, or on an attach

SIGNATURE:

with all other like empowere
/

1

kupplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
Bntal report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or diractor
owered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if

[reas

Qe - 7Y -9

Y STGNATURE ANDY{PED or\gnwrevma

OF SIGNING QFFICER OR

DIRECTOR

s o

Date Daytme Phong #




