| FILED
2003 FOR PROFIT CORPORATION Apr 30,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
Do 1 # - PO9000085333 Y, o tate

1. Entity Name

RMR 1872, INC.

Principal Place of Business Mailing Address
2800 PONCE DE LEON BLVD. #1125 2800 PONCE DE LEON BLVD. #1125
CORAL GABLES FL 33146 CORAL GABLES FL 33146
2. Principal Place of Business 3. Mailing Address H"Hll’ “l mll ‘I”l I|I" ||”| Ill" |Im mli IN“ |l||| Hl" h” \“\

Suite. Apt. #, etc. - Suite. Apt. #. ete. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

65‘0958405 Not Applicable
“ip Country Zip Country 5. Certificate of Status Desired ad ?g‘gesqlﬁgggionm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent .
. B Name -
I s TR s e i PIREES  S I .

BREIER, ROBERT G
2800 PONCE DE LEON BLVD. #1125

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

CORAL GABLES FL 33146 i
- . City FL Zip Cede

8. The above named ertity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1| am familiar with, and accept
the okfeligations of registered agent.

SIGNATURE,
Signatura, typed or printad name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstlating) DATE
FILE'NOW!!! FEE IS $150.00 ‘ N )
9. Election Campaign Financing $5.00 May Be
After May 1, 2002 Fee will be. $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. e OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TILE D . 1 Delete TITLE [ Changs [ Addition
NAME CHAPLIN, WAYNEE NAME
sTReeT ADORESS | 2800 PONCE DE LEON BLVD. #1125 STREET ADDRESS
or-st-2p [ CORAL GABLES FL 33148 CITY-S7-2IP
TILE [ Delete TITLE [Jchange  [C] Addition
NAME NAME
$TREET ADGRESS STREET ADDRESS
CITY-51-2iP CITY-ST-2IP
TIMLE {3 Detete TILE [ Change  {°] Addition
NAME -l NAME - -
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CITY-ST-2IP
TIMLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-2IP
e [ petete TILE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY - 5T-21P CITY-ST-2IP
TITLE O celete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP : CITY-ST-2IP

12. | hereby certily 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 truslee empowered 1o execuy required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ayihis repor,.a
changed, or on an attachmgt with,an address, with all ather lijd mpowe
SIGNATURE: 4125/03 305wz5-411/
Date Daytime Phona #

AY  EL.ZEZ0

CR2E034 (10/02)



