*1

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000065967

1. Entity Name

RNB CORP. |

Principal Place of Business

3400 N E 34TH STREET |
#104 \
FT LAUDERDALE FL 33308
us

Mailing Address

3400 NE 34 ST

4]

FT LAUDERDALE FL 33308
us

2. Principal Place of qsiness

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
May 02, 2001 8:00 am
Secretary of State

05-02-2001 20105 030 ***]158.75

RAT129

AR

DO NCT WRITE IN THIS SPACE

L

City & State City & State 4. FE! Number 65'%03257 Applied For
. Not Applicable
i t Z i it
2o Country P Country 5. Certificate of Status Desired b7 $8.75 additional
. Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name
PERLOW, JEFFREY M Robert Burstein
820 E. HALLANDALE BEACH BLVD ) Street Address (P.O. Box Number is Not Acceptable)
1820 E. - S 3400 NF 34th Street  #101
HALLANDALE FL 33009
City FL Zip Code
Ft. Lauderdale 33308
8. The above named entity submits this stgtem the purpose of changing its registered cffice or registered agent, or hath, in the State of Florida.
SIGNATURE 4 ,/_‘7/ of
Signatura, typed or printed name of regilered agent and title it applicable, (MOTE: Registarad Agent signature raquired when reinstating) DATE
i ion is eliqi isfy i i m
9. Thxsff:_orporatpn is eligible to saub;fy its Intangible A FI;E:I?W 01 FFEE IE‘:"$; 50.:0 00 10. Efection Gampaign Financing $5.00 May Bo
Tax filng requirement and efects to do so. fler MAY 1, 2001 Fee will be $550. Trust Fund Gontribution:. Addad 1o Faes
(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS ] 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS (N 11
e PST | 1 etete TITE [ change ] Adsiion } S
e BURSTEIN, ROBERT g 2
STREET ADDRESS | 3400 N E 34TH STREET #101 STREET ADDRESS %
CITY-S7-2IP GITY-ST-2IP
FT LAUDERDALE FL 33308 |4
e [ Delete I e O change (] Addiion | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete LE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-2IP
TMLE [ Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRFSS
CITY-ST-ZP CITY-ST-2IP
TLE O Delete TIMLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ) 57 I CITY-ST-2IP
13. | hereby certi? that the information supplied with this filing dges nét qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true an Curdte and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered te thigFeport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Bleck 12 if
changed, or cn an attachment with an address, with all owered.
SIGNATURE: _4/3loy (754) s05- 118
! Date Daytime Phona #

R Sﬁlggﬁ &)’_UP-EBZI}%OHIGNIMG OFFICER OR DIRECTOR



