FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (usn) Apr 28,2003 8:00 am

DOCUMENT # P99000022618 ecretary of State
1. Entity Name 04-28-2003 91280 042 ***150.00
R.B.S. CONSTRUCTION, INC.
Principal Place of Business Mailing Address
12980 NW. 30TH AVE. P.G. BOX 540147
OPA LOCKA FL 33054 OPA LOCKA FL 33054
2. Principal Place of Business 3. Mailing Address “"“"’“”I”l
Suite, Apl. #, eto, Suite, Apt. #, ele. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number 5 090 Applied For
6 1571 Not Applicable
e Country 4 Country 5. Certificate of Status Desied ] 9979 Additional
e S O T e T i SO coomen w--= . . - Fee.Required
6. Name and Address of Current Registerad Agent . 7. Name and Address of New Registered Agent

. Name

4

UPTHEGROVE, BART

12980 N.W. 30TH AVE. Sireet Address (P.O. Box Number is Not Acceptable)

OPA LOCKA FL 33054

City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered cffice cr registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
.- Signature, typed or printad name of registered agent and title if applicable. (NOTE: Registered Ageni signature required when reinstating} DATE
FILE NOW!!! FEE IS $150.00
. Electi ign Fi ‘
After HMay 1, 2003 Fee will be $550.00 o om0 1y 35,00 May o
Make Check Payable to Fiorida Department of State '
10. . OFFICERS AND CIRECTORS I 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
e | PD () Delste TITLE [ change [ Addition
NAME UPTHEGROVE, BART NAME
stRger aporess | 12980 N.W. 30TH AVE. STREET ADDRESS
CITY-ST-2IP OPA LOCKA FL 33054 CITY-$T-2IP
TLE- VO O Delete L [ change [ Addition
NAME UPTHEGROVE, ROBERT NAME
STREET ADDRESS | 12980 N.W. 30TH AVE. STREET ADDRESS
CITY-ST-21P OPA LOCKA FL 33054 GITY-ST-ZIP
TITLE - T T T Ooelee . g 7 CTTT T T T s T T T S M change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-581-2IF CITY-ST1-2IP
TLE [ celete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2IF CITY-ST-2P
TITLE [ Detete TILE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-§T-2IP
TITLE [ Delete TITLE [ Change ] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-§7-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3X0), Florida Statutes. | further certify that the information
indicated on this report orjupplemental 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 directar
of the corporation or thefgceiver or trustee empoweregNo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111

changed, or on an attagr¥ment with gn addjess, Wth a]l dther Iike empowered.
/Cr "\I]L,{L an n r:ﬁ-!!ﬂr-——: /ag Oj
SIGNATURE: A ‘ =Ll -

SIGNATURE AND TYPED ont:‘rﬁ-zn NA(E\F SIGNING OFFICER OR DIRECTOR Date Daytime Pharie #

VITUO kY

"y

CR2E034 (10/02)



