2001 UNIFORM BUSINESS REPORT (UBR) FILED

_ May 16, 2001 8:00 am
DOCUMENT # P95000087922 Secretary of State

1. Entity Name

RB MANAGEMENT SERVICES, INC. 05-16-2001 90097 017 ***158.75

Principal Place of Business Mailing Address

9754 SOUTHWESP'148 , a7 ST RT
MIAMI FL ' MIAMPR 33196

TN

- HATURE- w1 GO-WEME OF SIGNING OFFICER OR DIRECTOR Dare Daytima Phone #

T S (T
\808” Sbns Souc( BAVD, \ BOS S fhras Sooct BLud
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
BeT Yra RET YRA3
City & State City & State 4, FEI Number 65-0620135 Applied For
N ORTH MIAMI,  [TAA. NoQTh Miami, L4 - Not Applicable
Zip Country Zip Country - i $8 75 Additional
5. Certificate of Status Desired . )
BANWEL - {) SA. =N USA x‘ Fes Required
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent__ ..__ .
Narme Cob
L Bara~ninkany Lobogia M
BARANDIAHAN' RODOLFO M Street Address (P.O. Box Number is Not Acceptable)
975450 14801 1 305" Sans SooctBL b [ 18O savs Souct BLVD, ACTE Y23
VICTO - /23 e E—RRAl TR 5.
NDORTH WieAmC <A City ' FL Zip Code
23\ | AJoeTe miAnl, FLA . 33 1\ 81|
8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
 SIGNATUREL—G % AR ADIAR Ane 7, O M) N O/A(b,/ﬁa(
m ot aMe of registered agent and title if applicable {NOTE: Registereq Agent signaturs r!:quilad when rainstating) . DATE
9. This corporation is eligible 10 satisfy its Intangible FILE NOWI!! FFE |3‘ $150.00 10. Election Campaign Financing $5.00 May Ba
Tax fal|qg requirement and elects to do 0. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. 0O Added to Fess
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTQORS IN 11
ILE PSTD O Delete TMLE [dcrange [ Addition
NAME BARANDIARAN, RODOLFO M NAME
STREET ADDRESS | 9754 SOUTHWEST 148 COURT STREET ADDRESS
CITY-ST-ZIF _MlAMLEL 33196 CITY-ST-ZIP
tul3 O T CicdR M AN ACSTS O Delete TITLE [J Change (1 Addition
NAME ¢ AL NAME
STREET ADHESS 7‘9—‘” ; AC’:?.S”:"U e STREET ADDRESS
-8T- a3 w) Ly ITY-5T-7P
OS2 ) m wsms d A DA \NFL 4 cmY-s1-2
TILE S } - e o —Dvoeste.—_ Jme . - ([OChange  [J Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-S7-7IP
TILE O pelete TITLE O crangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-21P
TIILE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TITLE 1 Defete TITLE [ Change [ Agdition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-S1-21P CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07{3)i). Florida Statutes. | further certify that the information
indicated on this reporl or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmentwif?an address, with all othe' & empowered
SIGNATURE: z S Cs/zofc  (305)335-S335

el -

CRZEQ34 (10/00)

0501128



