*-2060 UNIFORM BUSINETSS REPORT (UBR) FILED

DOCUMENT # P96000006307 Mar 17, 2000 8:00 am

1. Entity Name S
ecretary of State
RT BUSINESS CORPORATION
03-17-2000 90079 004 ***150.00
Principat Place of Business ‘ Mailinlg Address
11810 QUAIL ROOST DR C/0 FINANZAS, INC
MIAMI FL 33197 85 GRAND CANAL DRIVE. STE 305 LUCaJGU

MIAMI FL 33144-2569

1
2, Principal Place of Business 3. Ma‘lling Address HII”II‘ ul III "“m Ilm un 'I"

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE) Number Applied For

I 65-%34805 Mot Applicable
Zip Country Zip! Country O  $8.75 Addiional

5. Certificate of Status Desired Fee Raquired

B 6. Name and Address of Curréﬁi Fle’giéiers.'d' Aééril l 7 7. Na;r:e and Address of New Registered Agent
. [ Name
Rogzer Tapanes Jr.
TAPANES! ROGER 1 Street Address (P.O. Box Number is Not Acceptable)
11880 SW 5 ST. !
MIAMI FL 33184 ! 8240 S.W. 27 St.

1 c Miami FL Z.L?g(id%5

8. The above named entity submits this statemgnt for the purﬁose of changing its registered office or registered agent, or both, in the State of Florida.

|
sianaTURE 2 /6 W\ Afosae ‘(7?'{041/ s T, ;-/0 -00

Signature, type®Br printed rame of reg%rau agent and Litla il app'licable, {NCTE: Ragistered Agent signature requi[ed when renstating) DATE
rd
9. ﬁ:;st;“cirporangn is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Eloction Gampaign Financing $5.00 May Bo
_g rgqu;remem and elects ta do g0, After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back} O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TmLE DP & Delate TITLE DP [Xchange [ Addition
NAME TAPANES, ROGER NAME Roger Tapanes Jr.
STREETADDRESS | {1880 SW 5 ST i STREET ADDRESS | @ o 7, 0 S.W. 27 St.
CITY-31-21P MIAMI FL 33184 \ CAY-$7-27 Miami FL.33155
TITLE I 1 Delete TITLE 4 ' T [J Change ] Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
oTY-ST-2IP H CITY-51-2IP
TITLE O oelere TITLE [ Chenge  [J Addition
NAME : NAME
STREET ADDRESS \ STREET ADDRESS
CITY-ST-2IP : CITY-ST-7IP
T ' Delete TI7LE Ol change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADCRESS
CITY-ST-20P | CITY-ST-2IP
TLE 3 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP | CITY-ST-ZIP
e . | O oelee TITLE O change 5 Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-71P CITY-ST-2IP

13. 1 hereby certify that the information supplied with this filing :does not qualify 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 frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the raceiver or trustee empowered 10 execute this report as required by Chagpter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, withyall other like empowered.

O |
SIGNATURE: XOQZ "\ Roger Tapanes Jr. 316 -00 G‘U’) 233

RE ANBAYPED 7& PRINTED NANE OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

7

CR2E034 '9/99)



