2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000029387

1. Enlity Name ) !
RPJ INVESTMENT CORP. Secretary of State
03-13-2001 90305 020 ***150.00

Principal Place of Business

1881 NE. 196TH TERR.
N. MIAMI BEACH FL 33179

Mailing Address

1881 N.E. 196TH TERR.
N. MIAM! BEACH FL 33179

2. Principal Place of Business 3. Majling Addrass

VAR Y

Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE

Mar 13, 2001 8:00 am

City & State City & State 4. FE! Number 65‘0535232 Applied For
Not Applicable
Z‘ 1 i o
P Country Zip Country 8. Cenliticate of Status Desired O $8'75 A.ddltlona_l
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
S e R e S = e e l=Neme e B . - .
CORNELIA, BARBARA
' Street Address (P.Q. Box Number is Not Acceptable
1881 NE. 196TH TERR. ( prable)
N. MIAMI BEACH FL 33179
City FL Zip Code

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

Signature, typad or printad nama of registered agent and title if applicable.

{NOTE: Registerad Agent signature requirad when reinstating)

DATE

9. This corporation is eligible to satisfy iis intangible
Tax filing regquirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campalgn Financing

$5.00 May Be

(See criteria on back) L1 Make Check Payable to Department of State Trust Fund Contribution Added 1o Fees
11. OFFICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13 .
TILE D : 1 Detete e /ZJ/JM BGchange  [J Addilion | S
NAME CORNELIA, BARBARA NAME =]
stReeT ADDRESS | 1881 N.E. 196TH TERR. STREET ADDRESS 3
CITY-5T-2P N. MIAMI BEACH FL 33179 CITY-ST-2P &
TITLE VP [ pelete THTLE () change (] Addition %
NAME CORNELIA, NATALIE NAME
STREET ADDRESS | 18200 W. DIXIE HWY STREET ADDRESS
CTY-57-2IP MIAMI FL 33160 CITY-ST-2IP
TLE [ petet e - [JChange [ Acdition
NAME NAME
STREET ADDRESS - T e B STREET ADBES S e == o e oo - U .
CITY-5T-2IP CITY-ST-2IP
TMLE O Deiste TMLE []Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE [ Delste TITLE CJcChange [ Addition
NAME NAME
STREET ADORESS STREET ACDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ petete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CRY-ST-ZP

13. | hereby ceriify that the information supplied with this fj
tal report is tru

indicated on this rep
of the corporation or)
changed, or on an éfﬂ cl

SIGNATURE:

does not qualify for the exemption stated in Section 1192.07(3)()}, Florida Statutes. | further certify that the infarmation
ndaccurate and that my signature shall have the same Jegal effect as if made under oath; that | am an officer or director

INTED NAME OF SIGNING OFFICER OR DIRECTOR

d tolexecute this report as required by Chapler 607, Flcrida Statutes; and that my name appears inBlock 11 or? if
z i, VA7 ;f
Lndve fomie e, WA %

Date

/ Daytime Fhoney /




