2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PG90000p

1. Entity Name

RBrA A Cozponstion

290f

Principal Place of Business
1049 Souty Hathyosee £1) 4
“Rlardp, - 28K~

Mailing Address

347

2. Principal Piace of Business

3. Mailing Address

Suite, Apt. #, ete.

Suile, Apl. # etc.

FILED
May 15, 2000 8:00 am
Secretary of State

05-15-2000 90188 003 ***150.00

DO NOTWRUE 1M THIS SPACE

Cily & State City & Staie - 4. £ Number . - Applied For = |
59“35_5 féo / Not Applicalilo
Zip . Country Zp Country ! . $8.75 Additional
) 5. Cerlificate of Status Desired 1 Fee Required
6. Name and Address of Currgnt Registered Agent 7. Name and Address of New Registered Agent
Name
- - - . - ™ - - . . - N
= b — T TTT e e = Siroel Agaress (.0, Box Number is Not Accepiaizie)
City FL Zip Corle
The above named entity submits this statement for the purpese of changing its revistered office or registerad agent, or hmh.iin the State of Florida
m— T T T - - “- .
Swjnatura, typed of printad nama of wgisierad agent and uila il apphicahle (NOTE: ﬂeg;sleg‘ Acgenl signatuce reauirad when reinslating) DATE
=. This corporation is eligible lo satisly its Intangible N . . .
Tax filing requirement and elec!s to do so. 10. Election E,ampalgn F_lnancnng $5.00 May Be
o Trust Fund Gontribution. Added to Fees
{See criteria an back) O
_ QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
- [ pelete TNE O Crangz [ Agdition | &
3 e o
 WilMan J conneS e <
= lodq & 1 iguGgesCe 2 2417 STREET ADDRESS a
ar e o lCl/ldD F‘_ 2 > BN/ CIry-5:-2ip léj
- vp . B 3 Delete TIE O Change [} Addiion | O
- @G L. Leon Dig o ' NAVE
s | fogg & HiGuIEeS e 2d Aet 347 STREET ADDRESS
—
Odaddﬂ, O 22 §x CIrY-5T-21P
. [ Delete met [J Change  [] Addition
_ — HAM
LoonmenlEs STREET ADDRESS
ST-2p CY-31-2IP — . :
— - S - —— g e = _ ek e e
) [T Delete it [ Change  [_] Addition
HAME
i SIRFET ADKESS
ST-2IF CITY- 51-4iP
] Delete THLE [ change ] Addirion
- NAME
iyl STRFET ADDRESS
STz CITY-51-ZIP
7 petete e [ Change ] Addition
B} HAME
o oorlin STREL T ADDRESS
sr-ap CITY-SI-7IP
- - —
| hereby certify that the information supplied with Ihis filing does not qualily for the exernption staled in Section 119.07(3)(i). Florida Stalutes. | further certify that the information
indicated on this report or suppiemenial report is true and accurate and that sy signature shall have the same legal effect as il made undar oath, that { am an officer of direclor
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Slatutes; and that my name appears in Black 11 or Block 12 f
changed, or on an attachrment with an address, with all other like empowered.
- . !
ZMATURE: /MM’VQ #=13-00  do7-S32-24¢p
SIGNATURE AND {YPED OR PRINTID RAME OF SIGHNG OFFICER O 0RECTOR ihe Lt ey . B}

s e



