2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000011239 ED
1. Enfity Name Jan 19, 2000 8:00 am
R K B EQUITY, INC. Secretary of State
01-19-2000 90208 016 ***150.00
Principal Place of Business Mailing Address
% MOSHE RUBENSTEIN 9% MOSHE RUBENSTEIN
21152 NE 18TH PLACE 21152 NE 18TH PLACE
NORTH MIAMI BEACH FL 33179 NOAYH MIAMI BEACH FL 331791541
F e R A A
Suite, ADL. 4, tc, Sulte, Apt. #, etc. 0O NOT WRITE IN THIS SPAGE
City & State City & State 4. FE! Number Appiied For
US - pGO Lléq{ Not Applicable
Zp Country Zp Country 5. Certiicate ot Status Desired O $8.75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - T T T e - Name e S C
POUN’ ALAN 4 Street Address (P.O. Box Number is Not Acceptable)
3300 UNIVERSITY DRIVE
SUITE 601
CORAL SPRINGS FL 33065 . .
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 Stale of Florida.

SIGNATURE
Signature, typed of printed name of ragistered egent and titla if applicable. (NCTE: Registerad Agent signaturs fequired when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 . o
- X ! 10. Election Campaign Financing $5.00 May Be
Tax f\llng r.eqmrement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. | Added o Fees
(Ses criteria on back) a Make Check Payahle to Department of State
11. (OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
Tme D [ oslete L [ Change [ Addition
NAME BRILL, HARRY NAME
st anoress | 10175 COLLINS AVENUE UNIT #1504 STREET ADDRESS
cny-ST-2IP BAL HARBOUR FL 33154 CITY-§T-21P
TITLE D {1 Delete TITLE [ Change  [] Addition
NAME KRAWITZ, SOL NAME
steeer aooress | 300 S.E. 5TH AVE. MIZNER TOWER #6180 STREET ADDRESS
CITY-ST-2iP BOCA RATON FL 33432 CITY-ST-2IP
mie D’ o . OJ oelere _ . "mE. . e O Change . [ Additian
NAME RUBENSTEN, MOSHE ) NAME
sTreer aooress | 21152 N.E. 18TH PL. STREET AGDRESS
ciry-87-21P NORTH MIAMI BEACH FL 33179 Ciry-sT-21P
MLE [ celete TMLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$1-2IP CITY-ST-7IP
TILE [ Delete TITEE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-5T-7IP
NLE ' O Delete TITE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P

13. ! hereby certify that the information supplied with this filing does 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 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 trustee empowered to execule this report as required by Chapter 607, Plorida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or cn an attactiment with an address, with meowered.

SIGNATURE: 7 AcOUIRED |- 0 2000 |

S e 5
SIGNATURE AND TYPED OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR Date Caytima Phone #

CR2E034 {9/99}



