?
: 2002 UNIFORM BUSINESS REPORT (UBR) Feb ZO,FE%(];:ZDSOO am

DOCUMENT #  F72639 Secretary of State
. ]
i _ _ o % 2f
'RM DEVELOPERS, ING. 02-20-2002 90026 045 150.00
E’rinCipaI Place of Business Mailing Address
842W 16 AVE 3842 W. 16 AVE
I|IALEHA FL 33012-7014 HIALEHA FL 330127014
s i [HATARACA AR EVAR TR
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. DQ NOT WRITE IN THIS SPACE

City & State City & Staie 4. FEl Number Applied For

59-2518841 Not Applicable

Zip Countsy Zlp Country 5. Certiticate of Status Desired O $8.75 Addtional

) Fee Required
| 6. Name and Address ot Current Registered Agent 7. Nama and Address of New Registered Agent

- . CoL ] Neme e e -
‘ GI‘UCK’ MAURICIO Sireet Address (P.O. Box Number is Not Acceptable)
3842 W 16 AVE
. HIALEAH FL 33012
- City FL Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printad name of registered agent and title if applicable. {NOTE: Registered Agent signature reguired when reinstating) DATE
9, This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE 1S $150.00 ) — )
Tax ﬁlingrequirememgand elects to do so. X After May 1, 2002 Fee wili be $550.00 0. Electll?:n %agpatlg’: l;manclng O $5.00 May Be
 (See criteria on back) a Make Check Payable to Department of State rust Fund Contribution. Added to Fess

11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

ﬁjLE SD J Delste TITLE [ Change [ Addition
e GLUCK, MAURICIO NAME

STREET ADDRESS (3842 W. 16 AVE STREET ADDRESS

crv-si-2° |HIALEAH FL 33012 CITY-ST-ZiP _

JTinE PD T Delele TME O thange [ Addition

NAME GLUCK, LILIA NAME

STREET ALDRESS [3842 W. 16 AVE. STREET ADDRESS

onv-st-2F  [HIALEAH FL 33012 CITY-ST-2IP

TILE ov. . [ Deleta TITLE [J Change [ Addition

HAME VAZQUEZ ADALBERTO ~ ’ - e NAME - - e e .

STREET ADDRESS |5451 W, 9TH COURT STREET ADDRESS

arv-sT-2P [HIALEAH FL 33012 CITY-8T-2P

TITLE [ Delete TITLE {JcChange  [] Addition

NAME NAME .

STREET ADDRESS STREET ADGAESS

CITY-5T-2IP CITY-ST-2IP

TITLE ’ [ Dsleta TITLE [J Change [ Addition
. NAME NAME

STREET ADDRESS | - STREET ADDRESS

OITY-ST-2P ' CITY-ST-2IP .

TITLE : O pelete TITLE . [ Change [ Addition
1 NAME NAME

| STREET ADDRESS STREET ADDRESS

[ ciry-st-2Ip CITY-5T-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(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 cfficer or director
of the corporalion or the receiver or frustee empowered tc execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address thh all olher like empowered.

ki De =il A Rl A FE T
SIGNATURE; ﬂwM ‘"ﬁ;fx @;Zm;“ waaxm/a Glocl Spe [Tases //‘?/a» er: 32V /2

SIGNATURE AND TYPED OFNIRINTED NAME oF SIGNING OFFICER OR DIRECTOR Date Daylime Prone #

AV 9YESELD

CR2E034 (9/01)



