FILED
UNIFORM BUSINESS HEBORT [UBR) Jan 10, 2003 8:00 am

DOCUMENT #  P94000030393 Secretary of State

1. Entity Name 01-10-2003 90050 007 ***150.00
R & M SYSTEMS GROUP, INC.

Principal Place of Business Mailing Addreés .
%06 NW 80TH AVENUE P.O. BOX 126660 guuugdsn
BAY 12N HIALEAH FL 33012

DR

2. Pringipal Place of Business

4506 NW 80th hisnve | PO, Poy 120660

Suita, Apt. #I‘;lc‘ N Suite, Apt. #, ete. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
”’IA’ZEA’” QA'RDQ-NS N 'H’[a }€d_ I’) 65—0483961 Not Applicable
Zip Country Zip Country " us Desir $8.75 additional
350’@ MlaMf— DA'_DE 53019_ Nlami— L)’;IDF 5. Certificate of Status Desired | Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N = s = o MName_ s e e e e e
GONZALEZ, RAUL JR - —
! Street Address (P.C. Box Number is Nat Agceptable)
2343 WEST 69TH ST. 755’{,& N 1Sl 5T
UNIT 1 ¢ .
HIALEAH FL 33016 i : i
“ Miam FL | *°52p/5

8. The above named ntity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

the obligatioe:
oy Renr L A/ /05
F - .
SIGNATURE ]
Mmﬁ of registered agent and lille if applicable. (NCTE: Registered Agent signature required when reinstating) DATE

FILE NOW!!! FEE l_s $150.00 9. Election Campaign Financing $5.00 nay Be
After May 1, 2003 Fe.e will be $550.00 Trust Fund Contribution, Added to Fees
Make Check Payable 1o Florida Department of State
10. OFFICERS AND D!IRECTORS I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Gelete TITLE [ Change [ Addition
NAME GONZALEZ, RAUL JR NAME
STREET ADDRESS | 7984 NW 186 TERBRACE STREET ADDRESS
CITY-ST-21P HIALEAH FL 33015 CIy-s1-zp
TMLE STD [ pelete TILE [J Change [ Addition
HAME GONZALEZ, MADELYS NAME
STREET ADDRESS | 7084 NW 185 TERRACE STREET ADDRESS
cmv-sT-2P T HIALEAH FL 33015 CITY-ST-21P .
TILE VD {1 Detete TMLE IE/Change {7 Addition
N GONZALEZ, RAUL SR - ) e ' ~
STREET ACDRESS (17482 SW 143 PL. STREET ADDRESS 732 SN 49 LT, CireLE
arv-g1-2p  |MIAMI FL 33177 CITY-ST-2IP Miany. Fi/ 33 |74
TITLE [ pelete TTLE ! ! [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2iP CITY-S7-2IP
THLE [ Defete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2PP CITY-ST-2IP
TITLE - [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-S8T-2I CITY-ST-2IP

12. | hereby certity 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 trustee empewered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ar on an attachment with arraddress, with ali other like empowered.

SIGNATURE: Sﬂ@u@i@ﬁi“ dA ,/9/:35 6¢r)g22-772L.
e 7

Cate Daytime Phone #

LTV LU m

nwv

CR2E034 (10/02)




