2003 FOR PROFIT CORPORATION FILED £
UNIFORM BUSINESS REPORT (UBR) Apr 24,2003 8:00 am 3

04000047583 ecretary of State .
PECn)ngJNlaJmeIENT # P940000475 ry ol 2 5
. 04-24-2003 90194 008 ***150.00
RB INVESTMENTS OF SOUTH FLORIDA, INC.
Principal Place of Business Mailing Address
1130 §. POWERLINE ROAD 6338 BRAVA WAY
DEERFIELD BEACH FI: 3442 BOCA RATON FL 33433
ite, Apt. # . i . .
Suite, Apt. # el Suite, Apl. #, ete [ CHECK HERE IF MAKING CHANGES
City & Stale City & State 4. FEI Number Applied For
SWSOW?1 Net Applicable
i Zi ¢
Zp Country P Country §, Certificate of Status Degired O 38 75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HM, RUDOLF - '
BOE ! . Street Address (P.O. Box Number is Not Acceptable)
8398 BRAVA WAY :
BOCA RATON FL 33433 |
City FL Zip Code
8. The above named entlty submits this statemem for the purpose of changing its registered office or registered agent, or both in the State of Florida. | am familiar with, and accept
the chligations of ered agenf
Y-20~-03
SIGNATURE -
ure, tiped or printed pé-ne ot regisl€red £oofit and title # applicable. {NOTE: Registered Agent signature reauirad when reinstating) DATE
FILE NOW1! FEE IS $150.00
L 9. Election C ign Fi i
After May 1) 2003 Fee will be $550.00 Tr§5t|FundagoF:18tlr?;uti;n: e | fgj.egﬁoh‘;?;sa °
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE D O betete TIMLE [ Change [ Addition S_
NAME BOEHM, RUDOLF NAME e
STREET ADDRESS | 6398 BRAVA WAY STREET ADDRESS by
CITY-ST-2IP BOCA RATON FL 33433 CITY-ST-7IP a
ol
TITLE {1 Delete TMLE O change [ Addition o
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TIME [ Delete THLE - (J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2IP
TTLE ] Delete TME - O change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIILE 1 Delete TLE [l Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZIP
TITLE [ petete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
eIy -51-21p _ L CIrY-ST-21P
12, | hereby certify that the information supphed with this filing does not quahfy for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | Turther Gertify 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 cath; that { armn an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an attachment with an address, with all cther like empowered.
SIGNATURE: SIGNATURE REQUIRED
SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayiime Phene #




