2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name -

RKB SERVICES, INC.

DOCUMENT # P96000055291

02-14-2001 20009 01

Principal Place of Business
G/O NICOLAS FERNANDEZ . PA.

Mailing Address

780 NW LEJEUNE RD

780 NW LEJEUNE RD STR 324 SUITE 324
MiAMI FL 33126 MIAMI FL 32126
us us

g4\

2. Principal Place of Business

3. Mailing Address

I

FILED
Feb 14, 2001 8:00 am
Secretary of State

4 ***150.00

I R

LR

ESQUIRE CORPORATE SERVICES INC

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  £5-0585344 Applied For
Not Applicable
- g'p — ——— ;_Country e -__.M—ZJp_J . . Coﬂlry — - —e——~|-5. -Certificateof. Status Desired . [ _¢.$_§=75 Additional _. _ .
Fee Requiréed
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Streel Address (P.O. Box Number is Not Acceptable)

780 NW LEJEUNE RD STE 324

2655 LEJEUNE QOAD PH-1D

MIAMI FL 33126

City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE A—«’\O\Q N
Signature, typed or printad f registered ?em and title if applicable. {MOTE: Registered Agent signature required when refnstating) DATE
9. This corporation is eligible to satights Intarft FILE NOW!!! FEE IS $150.00 . N .
Tax filin.g rgquirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. 5:5(;:|c22r$;a2§$?;u§:inc1ng f;‘sd'(g?ohg:zfe
(See criteria on back) O %kgmyaﬁle to Department of State
11. OFFICERS AND E;LRECTORQ\ 12. ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P Delete TILE |=] ¥ ¥Change [ Addition
NAME ARNOLD, RICHARD E. HAME ARNOLD, RICHARD E. '
STREET ADDRESS | 12543 SW 144 TERR STREETACDRESS (1 5900 SW 84 COURT
ory-s-7P | MIAMI FL OY-ST2P T AMT BT 23157 :
TITLE SVPT [ Dette TITLE SVPT s Change [ Addiion
Hake ARNOLD, BARBARA We . ARNOLD, BARBARA
STREET ADDRESS | 12543 SW 144 TERR ) STREET ADDAESS 15900 éW 84 COURT ) —
“|zomestoe | MIAMIFL T T T oS P h MT BT 23407 oo

THTLE [ Detete TILE i (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-87-7IP
TILE [ pelete TILE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-8T-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SF-2IP
TITLE [ Delete TITLE [ Change  [Z] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP

of the cerperation o
changed, or on aryattachrpent with a

SIGNATURE:

dress,

I other

N8 el € flond

13. | hereby certify that the information supplied with this filing does not quallfy for lﬁe 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 shall have the same legal effect as if made under oath; that | am an officer or director
ceiver of trustee empowgred to execute this report as required by Chapter 607, Florida Statutes; and that my narne appears in Block 11 or Block 12 it

A-8-0f Q55-7987

SIGNATURE AND TYPED DR PRINTED NAME'OF SIGNING OFFICER OR DIRECTGR

Date

Daytime Phone #

CR2E034 (10/00)



