2000 UNIFORM BUSINESS REPORT {UBR) L 7 e

DOCUMENT # /99 do00 9753 / | FLED <

1. Entity Name

K,{ B Enizr PR/SES <z

2as50 FKowve Bilre, 00 JUL 27 AMIl: g
37 LrreRsBuRkE, e 337/0
Principal Place of Business Maifing Address - SECHET/J‘.H{ i STATE

AREO TIRoHE Svet  PRSD fi ;”j;:f&é TALLAHASS!T:E. FLORIDA

_ : 7
S5 Selos W , 7
2. Principat Flace of Business 3. Mailing Address
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
" City & State City & State ‘ 4. FE{ Number Applied For
- 65-096/0 /9 Not Applicab'e
Zi t . i b it
P Country aip Country 5. Cenificate of Status Desired O ?i.gesqg:];;ttonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
x Name

BABUL  AHNEY
Street Address (P.O. Box Number is Not Acceptable)
2as» Tpyome BLAE

S z,,é/uf“’;?

J

CF 26034 (9/99)

Cit Zip Code
fn 337/0 | : FL |
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad name of registered agent and e if applicable. {NOTE: Regrsiered Agent signature required whan reinstating} DATE
9. This corporalion is eligible to salisfy its Intangible . . . .
0 . . g _ 0. Flection Campaign Financing __~ _ $5.00. May Be

Tax frlmg rgqmrement and elects t0'do 50, Trust Fund Contribution. | Added to Fees

{See criteria on back) 0 ’
11. B o ,1- OFFICERS AND DIRECTORS 12. ADBITIONS/CHANGES TO OFFICERS AND QIRECTORS IN 11
me R fLKES D EN T ] Deiete TmE [JChange  [J Addition
N @ : ey ﬁ - o —
S:RN;T ADDRESS A 6 v /4///‘(” * STAF:JI‘;T ADDRESS 1 i D lj I:'SB =3 4 > 3 1 o 1
| AR So £ Yo7 B Cral | it -13/07/00--01004--522

ST S SR sihea . R 33770 - g v i
TMLE 0 O petete - TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2P
TITLE i O oelete TITLE . [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CiTY-ST-2P
TITLE ’ O Delete TILE [J Change [ Addition
NAME ' - NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP . : CITY-ST-2IP
TLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-ZIP CITY-51-2IP
TILE [ Detete TITLE [ Change (] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ' CITY-ST-2IP

3. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicatéd 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 recefvgr or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or en an attachm, ith anpgddresk, with all cther like empowered. .

SIGNATURE: A V-do-9per NI 3814

3

= SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Date Daytime Phana #
e ——




P N

A & K BOOKKEEPING & TAX CONSULTANTS
Syed H.SharfiM.B.A,B.B.A
Accounting & Tax, Fla Atlantic University
Asif S. Sharfi CPA
Office & fax (561) 640-4010
Residence (361) 697-3086

Dated July 18" 2000

This is to certify that Our Company mailed Annual Report for the fo!!oWing§ Corporations.
1. RRB Enterprises Inc.
2. Raz Corporation Dry Cleaners

The above Corporation checks did not clear as of 05/15/2000 , we called the Annual Report Secﬁon and
was told “ they are still working.” But to our surprise, we received the letter that Annual Report has not
been recived by the Department. It is quite evident that it has been lost in the mail. We are therefore very
sincerely requesting to accept our Annual Report with $ 150.00 ( Replacement Checks ).

We will much appreciate your sympathetic consideration in this matter,

Thanking you,

Yours truly,

Sincerely,

( Syed H.Sharfi )

Senior Partner



