2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 24, 2003 8:00 am

DOCUMENT #

1. Entity Name

RT BUSINESS CORPORA

P96000006307

TION

Secretary of State

03-24-2003 90195 038 ***150.00

Principal Place of Business
11610 QUAIL ROOST DR
MEAMI FL 33197

Maiiing Address

C/O FINANZAS. INC

85 GRAND CANAL DRIVE,
MIAMI FL 33144

STE 305

AT

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Sufte, Apt. #, elc.

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 5 05 Applied For
6 34805 Not Applicable
Zi . try - - Pl Epe———— Y= o | . i : .
—tip - - __CQUQ_[Y, < 'u--———lpW‘-——---'--— __—‘QEJPE—!'—_-:E-—-—--—-«_— ~B—-CertificatE ot Siatus Desma=—— 4-“$8 75 Additional-_ = .-

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Heglstered Agent

TAPANES, ROGER
8240 SW 27 ST
MIAMI FL 33155

=4

Name

Rocer Tafaves

Street Ad;i’r?s&(F}OdBox N r is tA CED?&O S_T_ DA

MirAMH)

FZ

City

FL

w8597

8. The above named entity submits

SIGNATURE

the obligations of registered agent.

this statem

t for the purpose of changing its registered office or registered agent, or batn, in the State of Florida. | am familiar with, and accept

(NOTE: Registered Agent signature raquited when reinstating}

DATE

ura, typad Wﬁ‘ name of %stared agent and tite if applicable,

LE NOW!!I FEE I$°$150.00 )

9. Election Campaign Financing

$5.00 May Be

i After\May 1, 2003 Fee will be $550.00 .
Make Check yable to Florida Department of State Trust Fund Coniribution. Added to Fees
10. \ OFFICERS AND/DLHE’CTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DP e —— 1 Delete TITLE P A lug _g ?0% Change  [] Addition
NAME TAPANES, ROGER HAME O © [20‘9 sT Qv
STREET ADDRESS 18240 SW 27 ST . STREET ADDRESS I L" 1o U A
erv-st-zp |MIAMI FL 33155 ' = CITY-§1-218 M y Q4 ‘ /'} 3D IC}7
TITLE [ pelete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y TS B e e S e e e SCY-STalibe o ) e . _ e e
TITLE [ pelete TITLE ~ [J Change [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TILE [ Deletle TITLE (J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O petete TRLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IF
TITLE (3 Delste TITLE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-ZIP CITY-ST-2IF

of the corporation or the receive

SIGNATURE:

changed, or on an attachment with an addr,

r or trustee empowered to execute this,
. with all olber like empfwere

12, | 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 true and accurate andghat my signature shall have the same
pog as required by Chapter 807, Florida Stalutes and that my name appears in Block 10 or Block 11 if

legal effect as if made under cath; that | am an officer or director

SIGNATURE ﬂDT\’FED OR PRINTED NAME OF}(GNING OFFICER QR DIRECTOR |

..: -/ D
JLGALD HUIRED §-23 |
Date Daytirme Phone #

anninzn |

AW

CR2E034 (10/02)

!



