A Y

2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPO

RT (UBR)

DOCUMENT #  P02000084314

1. Entity Name

RDP GROUP, CORP.

Mailing Address
3300 SMOKE

| 406) Grand NATIONAL

2. Principal Place of Buswnes

l_ Mailing Address
61 (5D NaTIoNAY

Su te, Apt #, etc.

Smte i: #, etc. \.L

FILED

Apr 14,2003 8:00 am

ecretary of State

04-14-2003 90935 020 ***150.00

RN

[ CHECK HERE iF MAKING CHANGES

Cﬂy & State C\ty & State & 4. FEl Number Applied For
ORLANDO OaLin bo « 56-298806 | Not Applicable
Zip Country — Zip Country i ‘ $8.75 Additional
3&& ‘q Op~ D G 5&8 lq OAW G 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Reglstered ‘Agent c T T 7 -Name and-Address of New Registered Agent -~ - - . -
ame
fives . Queul Gomes Maenins

Street Addre s(PO BoxNu r is Not Acceptabla)
306 | "RIAT1 08

H 144

CSiz,LA—nJhO

FL

249

8. The above named entity sybmits 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 abligalions of registegéd agept.

SIGNATURE _X f()—\/lﬁ o410 } 03
Srgnalureyaa of printed name 5t registerad agei\t and titla it applicable (NOTE: Repistered Agent signatura required when reinstating) DATE
LE 1! FEE IS $1 h
Fl N{)W EE IS $150.00 9. Election Campaign Financing $5.00 May Be

: After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

Trust Fund Contribution. Added to Fees

10, QOFFICERS AND DIRECTORS i 1.5 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE PD. O Delete TITLE [ Changs [ Addition
NAME huEs SUELI GOM&'& P(\MTtl\}s NAME

STREET ADCRESS gy ¢, | Ao DATIRNAL 4 14, STREET ADDRESS

av-st-7e [0 pvD O, Cl. 32319 CiTY-5T-71P

TITLE SecacTO Ry 3 Delete TITLE [ change [T Addition
NAME Mooes Pavro B Obtdtlﬁ,ﬂ- NAME

STREETADCRESS [ D ROQ SN KE SIENAC VecLE STREET ADDRESS

CITY-$T-ZiR \4\55, MMEE ﬁ:(_ 34IV6- JLF6 §om-sep

HTLE T T ST O e - f-— - -~ [JcChange [ Addition
NAME NAME. '

STREET ADDRESS STREET ADDRESS

CITY-$T-ZIP CITY-ST-ZIP

TILE 1 pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE O Delets TITLE [ change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

OITY-5T-7IP CITy-ST-21P

MLE [ Delete TILE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-1P CITY-§T-2IP

12. | hereby certify that” the information supplied with this filing does not gualify 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 cath; that | am an offiger or director
of the corporation or the receiver or lrusige empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wfh an address, w|

SIGNATURE: X SHA M%

EE.- «r.lv

all other like empowered.

I

ouL/ 10/0>

SIG

\TURE AND TYPED OR pmmemﬁme OF SIGNING DFFICER OR nmscron

Cate Daytime Phone #

S

AV 2004650

CR2EQ34 (10/02)



