FILED
2003 FOR PROFIT CORPORATION Apr 30, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) f<
ooouenT+ PaTO000TISRD | g e oSl

1. Entity Narme
RBT INVESTMENTS, INC.

Principal Place of Business Mailing Address
1110 BRICKELL AVE G/O AGl REGISTERED AGENTS. INC.
STE 504 1200 BRICKELL AVENUE. STE. 900

o0 e e

Suite, Apt. #, etc, e, Apl#, elc.
et S0

2. Principal Place of Business 3. Maiting /
1070 Zomie K/ ,j/é
CHECK HERE IF MAKING CHANGES

Applied For
Not Applicable

City & State Cit tate . 7 4, FEI Number
Sk Z 650762893

z
Z’ ’ 1 i/ " tat
i e > ' 5 /_| §. Certificate of Status Desired [ $8.75 Additional
;Zj ya Z A Fee Required

-
.
7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent i

Rl ea? TRorws )

?%RE?:g;EEEﬂ:EGENTS, INC. Streat Addrets)s{ e anbez‘ngo cepyife)
SUITE 500 4

MIAMI FL 3313 : 7 . o Codo
m 7, b, FL 2395/

8. The above narfied entity |I|I|I this statement for the purpose of changing its registered office cn’registered agent, or both, in the State of Florida. 1am famjiiar with, and accept
(/]

the obligationd of registEred age »

SIGNATURE =
SignaluMMme of registered agent and titla if apolicable: {NOTE: Registered Agent signatura required when reinstating) 7 / DQ{E

FILE NOW!! FEE IS $150.00 ) _—

Aftor May 1, 2003 Fee will be $550.00 | e e gy §5.00 vay e
Make Check Payable to Florida Department of State
10. ¢ OFFICERS AND DIRECTORS . ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
TmLE " | DPST C1 Dalete TITLE Olchange [} Addition
NAME THORNE, ROBERT F NAME
gtrect aporess | 1100 BRICKELL AVE -STE 504 STREET ADDRESS
CITY-5T-20P MIAMI FL 33131 CIY-ST-21P
TILE ] Detete TILE [ Change ] Addition
NAME . NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delate TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-ZP GiTY-S7-2P _
TLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-ST-2Ip
TITLE [ Delete HILE (J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ClTY-STfZ\iP GITY-ST-2IP
TIMLE [ Delete TITLE O Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-T-21P CITY-5T-2IP

12. | hereby certily that the informatjerTSupp™d with this filing does not quaiify for the exemption stated in Section 119.07(3)(1), Florida Statules. | further certify that the information
indicated on this report orf supglemental re ot is true and acgurate and that my signature shall have the same legal effect as if madg unaer oath; that 1 am an officer or director
of the corparaticn or the receier or trustee pmpowered (o execute this report as raguired by Chapter 607, Florida Statutes; and thagfmy nagfe appears in Block 10 or Block 11 if
changed, or on an attachmengwith an addrkss, with all other like empowered.

2l

SIGNATURE:

]
S TURE REQUIRED Hetf5 | 305t orro
SIGRMPUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Dale / | Day#fhe Phone/d
T |

AV BSEBLZ0

CR2EQ34 (10/02)



