JFILE NOW: FILING FEE AFTER MAY 1ST § $550.00 FILED

TR ]
. PROFIT FLORIDA DEFARTMENT OF STATE .
CORPORATION Katherine Harris A r 29, 1 999 8 . 00 am
ANNUAL REPORT Secre:ary of State ecretary Of State
1999 DIVISION OF CORPORATIONS 04-29-1999 90146 042 ***150.00
DOCUMENT # Pg8000081564
. Corpor ation Name
R + B COORDINATION CENTER, INC.
O
"9200 SOUTH DADELAND BLVD. 9200 SOUTH DADELAND BLVD.
SUITE 214 SUITE 214
MIAMI FL 33156 MIAMI FL 33156 DO NCT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
09/21/1998
2. Principal Place of Business 2a. Mailing Address 4. FE} Nmber : Aplied For
m 2 &5- o8C S5 g 15 No: Applicable
ite, fpl. #, elc Suite, Apt. #, elc. iti
;l Suite, £l #, etc ';‘ uite, Apt.#, etc 5. Certift ate of Stalus Desired [} $8F';5R:ij‘::;nal
City & titate City & State 6. Election Campaign Financing O $5.00 vay Be
[23) 28] Trust und Contribution Added 1) Fees
Zip Couatry Zip Country 8. This carporation owes the current year intangible
;;l r2?| ;l [;‘ Perso 1al Property Tax. Clves No
9. Name and Address of Current Registered Agent 10. Name and Address of New Register:d Agent
81| Name
NEMAZIE, A S
200 SOUTH DADELAND BLVD. 82| Street Address (P.O. Bo.« Number is Not Acceptable)
SUITE 214 = ]
MIAMI FL 33156
84| Ciy 85| Zip Code
FL|*!

1. Pursuzint to 1he provisions of S xctions 807 .050:! and 607.1508, Florida Statiites, the above-named corporation submils this statement for the purpose of changing its registered
office or registered agent, or bc th, in the State of Florida. Such change was authorized by the corpor ilion's board of Jirectors. | hereby accept the appointment as reg istered
agent. | am familiar with, and a :cept the obligat ons of, Section 607.0505, Florida Statutes.

SIGNATURE
Slgnaturs, typed or printed n: me of registered agen and title if applicable {NOTE: Registered Agent signature req iired when rainstating! DATE
12, OFFICERS AND DIRECTORS 13. ADDITHINS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE _[‘0 [J DELETE 14 TITLE ClChange  []Addition
NAME NEMAZE, A § 1.2 NAME
sweetaopress| 9200 SOUTH DADELAND BLVD. 1.3 STREET ADDRESS
CITY.ST- 2P MIAMI FL 33156 14 CITY-ST-2P
TME [ DELETE 2.1 TITLE T)Change [T Addition
NAME 22 NAME
STREET ADDRE S5 23 STREET ADDRESS
CITY-S7-2IP 2.4 CITY-5T-2P
TITLE [] DELETE 31 TITLE ["] Change O Addition
NAME 32 NAME
STREET ADDRE 3§ 3.3 STREET ADDRESS
CITY-ST-2IP 34 CITY-5T-ZP
TITLE (] DELETE 44 TITLE [ Change 7 Addition
NAME 4.2 NAME
STREET ADDRE 35 4.3 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST-ZiP
TITLE O DELETE 51TITLE Tichange (7] Adgition
NAME 5.2 NAME
STREET ADORE 35 53 STREET ADDRESS
CITY-ST-2IP _}_ 5.4 CITY. 51-2P
TILE [] DELETE 6.1 TITLE [JChange [ Addition
NAME 5.2 NAME
STREET ADDRE 36 ©.3 STREET ADURESS
CITY-ST-2IP 64 CITY-ST-ZIP

14, 1 hereb/ centify that the informat on supplied witt this filing does nat qualify fcr the exemption stated ir Section 119.07 3)(i), Florida Statutes. | further ¢aify thal the information
indicate d on this annual report ¢r supplemental innual report is true and accurate and that my signat. re shall have th: same legal effect as if made ur.der oath; that | am an
officer or director of the corporation or the receivps or trustee empowered to execute this report as recuired by Chapler 607, Florida Statutes; and that my name appe&rs in
Block 12 or Block 13 if changed or on an a ant with an address, with all other like empowered.

SIGNATURE: < 0l.30.99 (3¢5, b0 0L dF

e -~ P .y

N

0273067

CR2E034 (11/98)

ik, Ak i A B e e S ARt i 8 = = =

SIGNATL RE AND TYPED OR INTED NAME OF SIGNING OFFICEF. OR DIRECTOR Date Dayume Phone #




