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FILED '
2002 UNIFORM BUSINESS REPORT (UBR) E
]
DOCUMENT #  P95000029387 Apr 23t, 2002f8 S ?Ot am !
1. Entity Name ecre ary O a e 4
RPJ INVESTMENT CORP. 04-23-2002 90419 042 ***150.00
Principal Place of Business Mailing Address
1881 N.E. 196TH TERR. 1681 NEE. 196TH TERR.
N. MIAMI BEAGH FL 33179 N. MIAMI BEACH FL 33t79 .
2. Principal Place of Business 3. Mailing Address ”""m HI |||l] ||!|| |IN |||” I|l” IIHI"I" mll mll Il"”"l ’III
Suite, Apt. #, elc. Suile, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65-0586232 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CORNELIA, B Street Address (P.O. Box Number is Not Acceptable)
1881 NE. 196TH TERR.
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
Signalure, typed or printed name of registared agent and titla if applicable. {NOTE: Registered Agent signatura required when reinstating) DATE
e s sada o™ | ptortlay 1, 2002 Foowil paSsangp | - EeSinCamosin Francing - $5.00 vy 5o
2 ’ ¥ 1 - Trust Fund Contribution. 3 Added to Fees
{Seo criteria on back) 0 Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTQRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P ﬂwm TITLE Ol change (3 Addition | 5
.. NAME CORNELIA, BARBARA NAME [}
" s7reet anoress | 1881 NLE. 196TH TERR. STREET ADDRESS §
crv-stz¢ |N. MIAMI BEACH FL 33179 CITY-ST-2IP oy
v sd
TITLE VP O pelete TITLE [ change [ Addition | O
HAME CORNELIA, NATALIE NAME
STREET ADDRESS | 18200 W. DIXIE HWY STREET ADDRESS
cry-st-ze | MEAMI FL 33160 CITY-ST-2P
TILE I I [ pelete TITLE - : [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP )
TILE 2 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-ZIP CITY-SY-21P
TILE O petete TILE [ Change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delste TITLE ) [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualily for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | turther certify that the information
indicated on this repos or supplemental 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 director
i to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

/Zcffé’ﬂuf ada

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Date Daytima Phone #

~

—F



