2002 UNIFORM BUSINESS REPORT (UBR) FILED

. Apr 22,2002 8:00 am

DOCUMENT #  P95000065967 ecretary of State
. Entity Name
RNB CORP. 04-22-2002 90121 020 ***150.00
]

Principal Place of Business Mailing Address
3400 N E 34TH STREET 3400 NE 34 ST
#101 10
FT LAUDERDALE FL 33308 FT LAUDERDALE FL 33308
2. Principal Place of Business 3. Mailing Address

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

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

65%03257 Not Applicable
7 Country Zip Country 5. Cartificate of Stalus Desired O $8.75 additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BURSTEIN, ROBERT Street Address (P.O. Box Number is Not Acceptable)

3400 NE 34TH STREET #101

FORT LAUDERDALE FL 33308

City FL Zin 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 Flerida.

SIGNATURE
Signaturs, typed or printad name of registered agent and title if applicable. (NOTE: Registered Agent signature required whan reinstating) DATE
9. This corporation is eligible to satisfy its (ntangible FILE NOW!!! FEE IS $150.00 ) o
N 10, Election aign Final
Tax fing requitement and elects ta do so. After May 1, 2002 Fee will be $550.00 0 Electon Cambaion Pnancind - 95,00 may Bo
(See critefia on back) O Make Check Payable to Department of State '
11. OFFIGERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PST 1 Delete TIMLE [ cChange [ Addition
NAME BURSTEIN, ROBERT NAME
sireer ooRess | 3400 N E 34TH STREET #101 STREET ADDRESS
omv-st-zp | FT LAUDERDALE FL 33308 CITY-57-2P
TITLE O Detets TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TALE ’ ] celete TITLE [ Change ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2P
TITLE [ oeete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZiP
TITLE [ pelete I TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-ST-2P
TITLE 1 Deiete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ” CITY-5T-21P

13. | hereby certify that the information suppligd witthis filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementgifeporiAs true and accurate and that my signature shall have the same legal effect as if made under oath; that [ am an officer or director
of the corporation or the receiver or tpfstee sfpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 of Block 12 i
n adgess, with all ke empowered.

R WEITELERD QR TE

SIGNATURE: ot~ AZU0IRED 41/@¢ Joz ( 454)5};8_4/ /5
)?GEEJE ﬁ _%IEE%F} P’HETDNAME o’fﬁyr}maﬁﬁzgg?ﬁg)él\rl_ Daté Daytime Phania #.
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CR2E034 (9/01)



