2000 UNIFORM BUSINESS REPORT (UBR)

PgENl;JmIZ/lENT #  p97000071930 May Og 1%0%13 8:00 am

RBT INVESTMENTS, INC. yd
Principal Place of Business Mailing Address

6605 Maynada 900 Suntrust Bldg

Miami, Florida 33131 777 Brickell Avenue

Miami, Florida 33131

LGEaEsTes

_~  Secretary of State

05-06-2000 90184 001 ***450.00

2. Principal Place of Business 3. Mailing Address 1 2 2 0 7
1110 Brickell Avenue 1200 Brickell Avenue '
Suite, Apt. #, elc. Suite, Apl. #, elc. DO NGT WRITE IN THIS SPACE
Suite 504 Suite 900
Cily & State . City & State . 4. FEI Number Applied For
Miami, FL Miami, FL 65-0782893 Not Applicable
Zip 33131 Country Z%3131 Couniry 5. Certificate of Status Desired | ?g.ggﬁ;i:;tionaf
6. Name and Address of Current Reglstered Agent 7. Name ahd Address of Na\;v Registered Agent
) Name
Michael B. Walker AGIM Registered Agents, Inc.,
Wampler Buchanan & Breenz Street Address (P.O. Box Number is Not Acceptable)
> 1200 Brickell
900 Suntrust Bldg 6 ic Avenue, Suite 900
777 Brickell Avenue } MAI
iami i 33131 i . . . ip Code
Miamiy, Florida 3313 °Y Miami, FL 3313: FL | 33131

8. The above named entity subrmits this statement for the purpase of changing its registered office or registered agent, or beth, in the State of Florida.

SIGNATURE

l’ = Mnai2jo R E¢ el . %/29/2099

re‘ typed or pnMEY

e of registered agent and title if apphcable. (MOTE: Registered Agent signature required when reinslating) DATE

9. This corporation is eligible t%tisfy its Intangible

10. Election Campaign Financin
Tax filing requirement and elects to do so. Trust Fund C:nlrigbulion. 9 Edsd-e?jolo“g?c;fe
(See criteria on back) O
14, OFFICERS AND CIRECTORS 12, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE DP 7 Gelete TITLE DPST [X Change [ Addition
z::f . |Robert F. Thorne :AME . Robert F. Thorme
ETA TREET .
cnv-sr-Dz?: “* 16605 Maynada cmE_ES: DZ?: ' 1400 Brickell Avenue, Suite 504
o |Coral Gahles 33146 iami, FL 331131 :
fIlLE [ Defete TILE D) Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-$T-2IP
TITLE [ pefete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-51-2P CITY-ST-2IP
TIE [ Delete TITLE [ change [ Addition
HAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE I Delete THILE [CJchange 1 Acdition
NAME NAME R
STREET ADDRESS STREET ADDRESS ’
CImY-ST-2P CITY-5T-7P
TITLE [T Delete TME [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-51-2P CITY-5T-21P

131 he;rerbrﬁ certify that the information supplied.s
indicated on this report or supplemental ¢

changad, or on an attachment with . all other like empowered,

SIGNATURE: o8 sy F THorp E {{~27-00

&k fhis filing does not quatify for the exemption stated in Section 119.07(3)(1), Flerida Statutes. | further certify that the information
e and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
wared to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

Ses i, LRoe

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Daytime Phons #

CR2E034 (9/99)



