1 !

2002 UNIFORM BUSINESS REPORT (UBR) Jan 31F%%(])3:2D800 am

AV ObLZYED

b4
DOCUMENT #  P95000049428 Secretary of State
. Entity Name
RMB CENTER. INC. 01-31-2002 90015 048 ***158.75
Principal Place of Business Mailing Address
87 NE 44 ST 87 NE 44 ST
SUITE 5 SUITE §
f— ARG AR
2. Principal Place of Business 3. Mailing Address |
Suite, Apl, #, etc. Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65‘0596606 Not Applicable
Zip Country aip Country 5. Cerlificate of Status Desired Eg‘gsqlﬁ?etgﬁona]
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ™™
Narme
BONIELLO, ROSE IE Strest Address (P.Q. Box Number is Not Acceptable}
87 NE 44TH ST, SUTTE 5
SUITE 601
FT LAUDERD_ALE FL 33334 City FL Zip Code
Sn

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
Signatura, typed or printed name of registered agent and titie if applicable. {NOQTE: Registered Agent signaturs required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWI!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects o do so. After May 1, 2002 Fee will be $550.00 - |
g re Trust Fund Contribution. Added to Fees
{See criteria on back} O N Make Check Payable to Department of State
1. QOFFICERS AND DIRECTORS 2. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TITLE D O Delete TITLE [Ochange [ Addition
NAME BONIELLO, JOHN NAME
streeT anoress | 87 NE 44 ST STREET ADDRESS
CITY-ST-21P FT LAUDERDALE FL 33334 CITY-ST-ZP
TITLE D O Delete TITLE [ Change  [] Addition
HAME BONIELLO, ROSE MARIE NAME
STREET ADDRESS | 87 NE 44 ST STREET ADDRESS
CITY-5T-7IP FT LAUDERDALE FL 33334 CITY-ST-ZP
TITLE [ pelete TITLE {1 Change [ Addition
NAME - . . - - . NAME T
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P OITY-ST-2IP
TITLE O pelete TITLE [JChange [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2If CITY-ST-2IP
TITLE O Delete TTLE [0 change [} Addilion
NAME . NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP

supplied with this filing dges not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certity that the information
gt is true and g ate and that my signature shali have the same fegal effect as if made under oath; that | am an officer or director
] ute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ike empowered.
-‘Rose Maeie Boniello ’/N/oa. ISY-721-AYYS

' 'y v
SIGMATUHE ANP TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phane #

CROFEN34 (9/01)




