FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
May 27,2002 8:00 am
Secretary of State

DOCUMENT

1. Entity Name

P9800010Q

6165

RMB CONSTRUCTION AND DEVELOPMENT, INC

4

05-27-2002 90444 001 ***150.00

-a

DO NOT WRITE IN THIS SPACE

2. Principal Place of Businzss

12080 TARA DRIVE

3. Mailing Address
12080 TARA DRIVE

Suite, ApL. #. etc. ~

Suite. Apt. #, elc,

DG NOTWRITE IN THIS SPACE

TEALA MINGOIA

City & Stae :. City & State 4. FEY Number Applied For
PLANTATION, FLORIDA PLANTATION, FLORIDA 650897922 Not Appheable
Zip Country Zip Country Floate of S1amie Do $8.75 Additional
3 3 3 2 5 ; USA 3 3 3 2 5 ‘ UUSA _ . B 'S. EE_TﬂCdte of ‘-tatus.{)e_bued . E]‘ Feo Required onal

. ) o o . Lo 7. Name and Addtess of Current Registered Agent
, N Name .

Street Address (P.0. Box Number is Not Acceplable)

" DO NOT WRITE

12080 TARA DRIVE

IN THIS SPACE

i “ o s : ) : Lo

“% PLANTATION

Zip Code
FL | “%

8, The above named entity submits this slatermert for the purpose of changing its registered office or regislerad agent. or both, in the State of Florida,

SIGNATURE

Sgaature. typed o provted nam of regrscered agent and tile if applicable. (NOTE: Registered Agent signature regquired when remsiating) LAIL

9. This corporalion is efigible o satisfy its Intangible
Tax liling requirement and elects tw to so.
{See criteria on back) x

18. Electicn Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

{STREET AIDRESS
CITY-ST-21P

" SIREET ADDRLSS
CITY-ST-21P

DO NOT WRITE

g I : ‘ c . IS SPACE
HAME LNAME e , lN TH : -
SIREET ADDRESS SSTREELABORESS | RS ‘

CITe-ST-21P Oy -ST-2p - QAR

T g -

NAME " NAME N

STREFT ADDIESS - STREET AUDRESS |, ;

CITY-S1. 2P . . S onsie -1 .

e JUE N

HAME HAME

STREET ADDRESS 3 CswelanoRess | -

LY. ST, 7P ) ) r!'c,w._lg_ﬂp Cofee

eloes rot qualily for the exemption stated in Section 113.07(3)(i), Florida Siattes. | further cenify that the informaion
indicated on this veport or supplemental repart 55 true and accurate and that my sigrature shall have the same legal effect as if made uncer oath: that | am an officer ar director
of the corporation of the receiver gr trustece empowerae\lo execute this report as required by Chapter 607. Floridla Statutes: and that my name appears in Block 17 or on an
atiachment with an address. witkai other ik empoAerey. ™~

13. 1 hereby certify that the information supplied with this filin

[

SIGNATURE: " e V}%Lz Gt 11252

Y
SIGNATURE AND TYPED on};smen’ NAME Of;ie}dus OFFICER OR DIRECTCR Date Datithe Phone 2

J

11, . “OFFICERS AND DIRECTORS N ) .
HiLE PVST ' me ;- el IR R 5
e TEALA MINGOIA e T 5]
SRETADDRESS | 1 2080 TARA DRIVE " STREET ADDRESS m
cnY-s1-2p PLANTATION, FLORIDA 33325 oStz 3

: i
(1S I o
NAME £ HAME O
SIREET ADIRESS " SIRIET ADDRESS
OITY- ST 2P . CITY-ST-21P
i g
WM ———— TNAME- - e T i TR R




