~ NOW: FILING FEE AFTER MAY 1ST |S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEFARTMENT OF STATE

Katherine Harris

Secreary of State
DIVISION OFF CORPORATIONS

1. Gorpor ition Name

R +B RE CONSULTANTS, INC.

DOCUMENT # PG5000066317

Principal Flace of Business

9200 5 DADELAND BLVD

Mailing Address
9200 S DADELAND BLVD

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90146 043 ***150.00

AN LR AR VRN

STE 214 STE #214
MIAMI FL 33156 MIAMI FL 33156 DO NOT WRITE IN THIS SPACE
us us 3. Date incorporated or Qualifed
(08/28/1995
2, Principal Place of Business 2a. Maiting Address 4. FEI N imber Ap died For
21] 26] 650612259 No- Applicable
Suite, £pt. #, ete. Suite, Apt. #, ete. R iti
P A 5. Certifc ate of Status Desired [ $8.75 qultlonal
22 ;] Fee Rejuired
City & sate City & State 6. Election Campaign Financing O $5.00 MayBe
E\ —El Trust IFund Contribution Added 13 Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
;] [El Ei m Personal Properly Tax. [CiYes CINo
9. Name and Adclress of Curren: Registered Agent 10. Name and Address of New Registered Agent
81| Name
NEMAZIE, A. STEPHEN
9200 S DADELAND BLVD 82| Street Address (P.O. Boit Number is Not Acceptable}
STE 214 83
MIAMI FL 33156
84| City F 85| Zip Code

11. Pursu«int to the provisions of Sictions 607.050:: and 607.1508, Florida Statutes, the above-|
office ur registered agent, or beth, in the State «f Florida. Such change was authorized by the corpo
agent. | am familiar with, and a:cept the obligat ens of, Section 607.0505, Florida Statutes.

named corporation subrmits this stalement for the purpose of changing its -egistered
ration’s board of directors. | hereby accept the appointment as registered

SIGNATURE
Slgnalure, typed or printed nz me of registered agan and titie if applicable. [NOTE: Registered Agent signatura req lired when reinstating) DATE
12. OFFICERS AND DIRECTCRS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PTS [7 DELETE 11TITLE [Cchange  [T] Addition
NAME NEMAZIE, A. STEPHEN 12 NAME
STREET ADDRESS 9200 S DADELAND BLVD, STE 21 4 1.3 STREET ADDRESS
CITY-ST-21P MIAMI FL 14 CATY-ST-2P
TME ) DELETE 21 TITLE TiChange [} Addition
NAME 22 NAME
STREET ADDRE 5§ 23 STREET ADDRESS
CITY-57-2IP 2,4 CITY-ST-2P
TTLE [] DELETE 21 TILE [Change [ Addition
NAME 32 NAME
STREETADDRE 3§ 33 STREET ADDRESS
CITY-ST-2IP 34.CITY-ST-ZIP
TMLE ] DELETE 41 TME [JChange  [] Addition
NAME 4.2 NAME
STREET ADORE 35 43 STREET ADDRESS
CITY-ST-ZIP 44 CITY-8T-ZP
TITLE [} DELETE 5.1 TITLE IChange  [] Addition
NAME 5.2 NAME
STREET ADORE 35 53 STREET ADDRESS
CITY- ST-ZIP 54 CITY-57-2IP
TINLE [] DELETE 6.1 TIMLE [JChange [ Addition
NAME 6.2 NAME
STREETADDRE 35 £3 BTREET ADDRESS
CITY-ST-2IP §4 CITY-ST-21F

14. 1herab 7 certify that the informat on supplied with this filing does not qualify fcr the exemption stated ir Section 119,07 3)(i), Florida Statutes. | further ¢ rtify that the informatior
indicate d on this annual report cr stpplemental snnual report is true and accurate and that my signat. re shall have the same legal effect as if made under oath; that 1 am an
officer nr director of the corporation or the receivar or trustee empowered 1o execute this repor as required by Chapter 807, Florida Statutes; and that my name appeers in

Block 12 or Block 13 if changed or on an attgch

SIGNATURE:

SIGNATURE AND TYPED

t with an address, with a | other like empowered.

—

/)

04.36-99 3os/670- 043

w229712

CR2E034 (11/98)

E OF SIGNING OFFICEF. OR DIRECTOR

Date Daytime Phone #




