FILED
2003 FOR PROFIT CORPORATION Apr 17,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

r f
DOCUMENT #  P94000094061 ecretary of State
1. Entity Name 04-17-2003 90113 035 ***150.00
RBM CORPORATION
Principal Place of Business Mailing Address
8171 WILES ROAD 8171 WILES ROAD
CORAL SPRINGS FL 33067 CORAL SPRINGS FL 33067 AL A

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

City & State City & State 4, FEI Number Applied For

65-0551 1 19 Not Applicable
2o . Cotfntry Zp Country 5. Certificate of Status Desired [} $8.75 Additional
s Fee Required
6. Name g'i‘i'd Address of Current Heg_islt_a[ed Agent 7. Name and Address of New Registered Agent

Name

i
CAPOTE, BEATRIZ " Street Address (P.O. Box Number is Not Acceptable)

142§ BRICKELL AVE
MIAMI FL 33131 R

. :, City FL Zip Code

8. Trga abgve named entity submﬁs th|s statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
lheobhgahons of registered agent /

SIGNATUF!E -
. = Slgnalura typed or pnnted name ﬁf registered agent and titls if applicable (NOTE: Registered Agent signature reguired whan reinstating} DATE
r FILE NOW!!! FEE IS ,&150 00
- 9. Electi ign Fi i
Atr a1, 2000 Foo oo $55000 o 1y 3500 e 2o
Make Check Payable to Florida Departmenl of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O petste TITLE [ change [ Addition
NAME PUNJA, KHAIRUNISSA NAME
sTREET ADDRESS | 8171 WILES ROAD STREET ADDRESS
orv-s-zp - |GORAL SPRINGS FL 33067 CiTY-51-2P
THLE SD [ Delete TILE - [ Change [} Addition
NAME PUNJA, HADI NAME
STREET ADDRESS | 8171 WILES ROAD STREET ADDRESS
orv-st-2¢ | CORAL SPRINGS FL 33087 CITY-ST-2IP
_UILE_ PN [:Delets_ - TME . oo e oo - e : [ Change _ [] Adgition | _
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2ZP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-21P
TITLE [ petete TILE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informatlon
indicated on this report or suppléemental report is true and accuraie and that my signature shall have the same legal effec! 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 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, wuthwae
SIGNATURE:Z SIGNATUMESREQUIRED oL 4ol .0 x A5Y Fb 7/58

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR BIRECTOR ¥ Daie 7 “Daytime Phane #

[T ErLv

v

CR2E034 (10/02)



