2060 UNIFORM BUSINESS REPORT-(UBR) . - _

T . '_.l'_l.‘Jl‘ N e /
CUME T P ( )c ) g 06-20-2000 90632 003 *¥00%8:75
P Igity Name NT # q 8 OO | 6/ fz‘o““ , P98000015170
R¢ R PROPERTY INVESTMENTS , INC . ADMIM. \
] b,jg Brictrtl :
Principal Place of Business Mailing Address
+20% Hibisws Ave. PO Box 480DT0 L
Formpann Bealh PL._ .. Erlonderdele Y& | L . e
33062 333 48 -0070
2. Principal Place of Business 3. Mailing Addrass IE IR EAL LA T e
a1 ENCE Y
Suite, Apt. ¥, elc. Sulte, Apt. #, etc. DO NQT WRITE (N THIS SPACE ™
City & State City & State 4, FEl Nyumber Appilied For
65 - 08/6 %I Not Applicatle
ap Country Zp Country 5. Cortficate of Status Desred 87 gg-g?q m“"a‘
8. Nams and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
- - - - - Name - - " - . -
R u LS E.$ [ Mo ﬁ(ﬂh N Streel Address (P.O. Box Number is Not Acceplable)
57 PORT ROYAL 18LE
eT LAUDERDALE FL 3330©
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 Stata of Fiofida.

g/

SIGNATURE
INOTE: Flegistered Agent signalurs requifed when reiniating)

9. This corporatign is eligible to satisty its Intangihle |2

— 10" Hlectidh CampaignEinancing . ~~$5.00 May Ba

Tax fiting requirement and elects to do so, pa.

(S8 CHlpria.an back) O : ; Trust Fund Contribution. O  Added to Fees
1. o OFFICERS AND DIRECTORS | 3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
THLE P> O Delete TLE O] Crange [ Addiion | §
HAME RUKES ., MORGAN L. NAME 2
STREET ADDRESS oY ROYAL )3.€ STREET ADDRESS 3
av-st2P |PT LAUDE RDALE FL 33308 any-51-2P ' 3]
me eS. TLLEANNE ™M O Deiete l e . [JChange [ Aadition | O
NAME NAME

ST PORT ROYAL

STRLET ADPAESS Isve _ STREET ADDRESS
CITY-ST-2ZP =T LAUDERD Alg FL 33308 CIIY-ST-7PP
me ’ 7 telete TTLE CJchange [ Addition
HAME = ° - .. - NAME X
STREET ADDRESS STREET ADORESS ! : -
CITY-5T-2 GiTY-St-7P
TILE 0 Detete e . O change 1 Addition
NAME NAME
STREET ADDRESS : STREEY ADDAESS
CITY-ST-Z CITY-ST- 2P
e T Coee  Fme [ - N OiChange  [lAddtion |
RAME NAME
STREET ADCRESS |. STREET ADDRESS .
CiTY-ST-ZP CITY-ST- 20 “m {) ]/L—/ -
TILE 3 Delete TMLE \ O change [T aadition
NAME NAME
STREET ADORESS STAEET ADDRESS
Y-S 2P ‘ CITY-ST-7P

13. | hereby certify thal the information supplied with this !iling does not qualify for tr;ia_ axemption slated in Section 119.07{3Xi), Fiorida Statutes. | furthar certify that the information
indicated on this raport or supplemental repart 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
of the corporation or the receiver or trusiee empowered o execute 1his report as required by Chapter 807. Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.
| | G5 )SVs798
SIGNATURE: ARV L. RUEES ﬁ/wfv ( i IZ

Daytima Prona #

A



