—'ﬁl

FILED

c
2003 FOR PROFIT CORPORATION Feb 19. 2003 8:00 am 3
UNIFORM BUSINESS REPORT (UBR) g ,t £ St ¢ g
DOCUMENT #  P95000093472 ceretary o1 2 >
1. Entity Name 02-19-2003 90163 047 150.00
R.T.J. OF SOUTH FLORIDA, INC.
Principal Place of Business Mailing Address
6901 NW 41ST STREET 6901 NW 41ST STREET
MIAMI FL 33166 MIAMI FL 33186
2. Principal Place of Business 3. Mailing Address H"""' ”I 'Im I“” "m"m "”‘ Iml m"“m I]I“ ‘"'I ”I“"]
Suite, Apt. #, eltc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0629265 Not Applicable
Zip Country Zip i Country 5. Certificate of Status Desired O $8'75 Additiona!
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N - — e 2 g MNeme
DENNIS R. HABER' P.A. ) g Street Address (P.O. Box Number is Not Acceptable)
1450 MADRUGA AVE #305 -
CORAL GABLES FL 33146
. City FL Zip Code
8. The above named entity submits this statement for fhé"purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regislered agent. .
K
SIGNATURE ot
Slgnalure tzpbd pnan‘msd name of registered agenl and litlg it applicable, (NOTE: Registered Agent signature required when reinstating) . DATE
l, 9. Eiection Campaign Financing $5.00 May Be
- Trust Fund Contribution. Added to Fees
. Make Check Payabié toFlorida Department of State
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
" e I Delete T [JChange [ Adaition | &
=
NAME RYAN, TIMOTHY 4 AvE g
STREET ADDRESS |B901.NW 41ST STREET STREET ADDRESS 3
GITY-8T-2IP MIAMI FiL 33166 CITY-ST-2IP &
od
TILE 1 delete TIME [ change [ Addition 5
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY- 8T-2IP CITY-ST-2iP
MLE ) Oo Delete N R _ ; -.Oghenge [ Addition |
— ————— L e e P i - T —— e —— " ——
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [T Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-ST-71P
TITLE O] Delete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIY-8T-2IP
TILE 3 celete TILE [J Change [ Addition
NAME NAME
- STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
12. | hereby certify tha the information plied with this filing does™y qualify for the sxemnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppleaféntal report is true and accurate’ that nature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receivef or trustee empowere to execute thi vired by Chapter 607, Florida Statutes: and that my name appears in Bleck 10 or Block 11 if
changed, or on an attachmentAwith an address, wi
st
FONND /—"‘::v S (
SIGNATURE: S HE - &/ l,L %0 § 91 @Ife
SIGNATURE AND TYPED OR PRINTED NAME OF SIG(HNG omj RloR nrifEcTon Daie Daylime Phane #




