2000 UNIFORM BUSINESS REPORT {UBR)_ | FILED

DOCUMENT # p95000092453 . May 13, 2000 8:00 am
1. Entity Name , -
retary of
RB INSURANCE, INC Sec eta 0 State
05-13-2000 90031 030 ***150.00
Principai Place of Business R . Mailing Adgress )
491 HIALEAH -DRIVE 491 HIALEAH DRIVE
HIALEAH, FL 33010 HIALEAH, FL 33010
us us 844693
2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, elc. Suite. Apl. #. elc. DO NDT WRITE IN THIS SPACE
City & State - City & State 4. FEl Number Applied For
) 65-0623990 Not Applicable
Zip Country . Zip Country 5. Certificate of Status Desired O Eese.ZEQ L':}ricg“o"a' _
B 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SgﬁRg E T%T SR % g }Eé E Street Address (P.O. Box Number is Not Acceptable)
HBIALEAR,FL 33010
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

SIGNATURE

' Signature, typed o printed name of registered agent and title «f appheabte {NCTE: Regislered Agenl signature required when reinstating) DATE

9. This corporalion is eligible to satisfy its Intangible 10. Election Campaign Financing $5.00 May Be

gg;g?feﬁ:gze,; i:;and elecls 10 6o 5. Trust Fund Contribution — Added to Faes
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ pelete THLE [ Change [ Addition | &
NAME BARRUETA GRICEL NAME ¢
streeraoDress [ 921 SE 6TH PLACE STREET ADDRESS n
CITY-§T- 2P HIALEAH, FL 33010 CITY-ST-7P L
TLE . SDh - [ pelete TITLE [ change (] Addition ¢
NAME BARRUETA ROLANDO NAME
sweeraonaess | 921 SE 6TH PLACE STREET ADORESS
CITY-ST-2IP HIALEAH, FL 33010 CiTy-st- 21
TITLE VP [ Delete TITLE : [d Change [ Addition
NAME BARRUETA ROLY NAME
streeTancress | 921 SE 6TH PLACE STREET ADDRESS
CITY-ST-2IP BIALEAH, FL..33010 CITY-ST. 2P [
TILE . [ oelate THTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GIiY-ST-71P CITY-S1-7IP
TITLE . [ pelete TITLE (Jchange (] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P ) CITY-ST-2IP _
THLE ) pelete TITLE ) [1change  [] Addition
NAME NAME
STREET ADDAESS T STREET ADDRESS =T
Cry-5T-2P CITY-51-2P

13. | hereby certify that the information supplied with this filing does not quality 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 and accurate and that my signature shail have the same legal effect as if made under cath; that | am an officer or director
ol the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed. or on an attachment with an address. with all olher like empowered, . - .

SIGNATURE: Mmj : ‘ 65-§84-0440
. ATURE ANDTY! CR PRIN_TEU NAntE’o SIGN_ING OFFJCER_C_)_R I?ERECTOR PD' R r . Dayhmu_’:l-mm: LA




