2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P98000106165 Apr 12,2000 8:00 am

1. Entity Name

RMB CONSTRUCTION AND DEVELOPMENT, INC. ecretary of State

04-12-2000 90162 017 ***150.00

Principal Place of Business Mailing Address
12080 TARA DRIVE 120680 TARA DRIVE
PLANTATION FL 33325 PLANTATION FL 33325-3528
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Mumber 6508 Applisd Far
i 9792? Not Applicable

Z' i nar
P Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HEYNOLDS’ DOUGLAS H Street Address (P.Q. Box Number is Not Acceptable)
4875 N FEDERAL HWY
FT LAUDERDALE FL 33308
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

Signature, typed or printed name of registerad agent and tlle If applicable. (NOTE: Registered Agent signature required when reinstating) DATE
i ion is eligi isfy i i m
9. Ih;sfiorporatvin’_l: eI;gb:;a t‘o s:lamftyc;tos.;gtangmle FILE NOW!!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May Bo
axfiling requirement and elecls tc : After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) Make Check Payable 1o Depariment of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITiE PVST 1 Delete TmeE Clchange [ Acdition
NAME MINGOIA, TEALA NAME
steeet aporess | 12080 TARA DRIVE STREET ADGRESS
crv-st-2 | PLANTATION FL 33325 CITY-ST-ZP
TE 1] O Delete TILE Ol change [ Addition
NAME MINGOIA, TEALA NAME
saeer aoomess | 12080 TARA DRIVE STREET ADDRESS
CITY-ST-2IP PLANTATION FL 33325 . . pom-si-ap —_— - S S =
TITLE 1 Delete TITLE [ change (] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP ~
TILE O celets TTLE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-S7-2IP
TITLE [ Delete TILE 1 Change () Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20 CITY-§T-2IP
TITLE [ Celete TILE [3 Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CTY-§T-2IP CITY-$T-2P

13. } hereby certify that the information supplied with this filing ¢oes not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report ts tfn accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corparation or the receiver&} trustee empowgfet to execute this report as required by Chapiter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atlachment witan address, w )l other like empowered.

SIGNATURE: - o 3/7/07)

SIGNATURE AND TYPED OR PRINTED NAME WIGNING OFFICER OR DIRECTOR 7 Dara Daytime Phone #

/7

CR2E034 (9/99)



