2000 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

RB MANAGEMENT SERVICES, INC. Secretary of State

05-18-2000 90287 015 ***150.00

Principal Place of Business Mailing Address
9754 SOUTHWEST 148 COURT 9754 SOUTHWEST 148 COURT
7 EBMLW MIAMI FL 33196-1616 B
108 Sawdoust BLud / B0SS proSocc BAYS ~
Suite, Apt. #, etc, Suite, Apt. #, elc, DO NOT WRITE 1IN THIS SPACE
ALT &AD AP &2
City & State City & State 4. FE! Number Applied For
PORT A Mo, XA Aocyeray A1 A A 650620135 Not Applicable
Zip Cfountry Zip (fountry » . $8_75 Additional
— 3 i g I sy Sﬂ %_5 \R [ U S 6, 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name Q 6 ; ;')
O oAF0 BAaRAnbipRA
BARAND'ARAN, RODOLFO M Street Address (P.O. Box Number is Not Acceptable)

9754 SOUTHWEST 148 CT.

MIAMI FL 33196 1905 SAns Sover BAgh ROT. Y23

City Zip Code
IO RTH_g)) )/ FL [ S5 s/
8. The above named enlity-sybmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
v, / /
SIGNATURE & / 257 O—CD
{NQTE: Registered Agent signature raquired when reinstating) " DaTE Y
9. This corporation is eligible to salisly its Intangible FILE NOW!! FEE le $150.00 10. Eloction Campaign Financing $5.00 May Bo
Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 . ]
2 Trust Fund Contribution. Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD A Deete TITLE [JChange [ Addition
NAME BARANDIARAN, RODOLFO M NAME .
STREET ADDRESS | G754 SOUTHWEST 148 COURT STREET ADDHESS R
crv-st-zp | MIAMI FL 33196 CITY-ST-2F o
e fsTh O Delete ME (O Change [ Addiition
NAME & ORAHASK BRIV QobDLF& M NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP VBOS S A SoveBivd p7 23 | uvsiar
A 2 liww. £ i | .
TITLE i 7y AN [ Delete TITLE [Jchange [ Addition
NAME 2317 | NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TIMLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-7P
TITLE [ pelele TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2P
TITLE O belete TITLE (1 Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing doses not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental repott s true and accurate angthat mpy signature shall have the same legal effect as if made under oath; that | am an offiger or director
of the corporation or the receiver or trustee-g b
changed, or on an attachment with an agdeed

SIGNATURE: i - R 0 5{/72”/07 @45) 7 2] 3

SIGNATURE AND TYPEG- PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phare #

DOCUMENT # PG5000087922 - May 18, 2000 8:00 am

T T



