2003 FOR PROFIT CORPORATIO

UNIFORM BUSINESS REPORT (

DOCUMENT #  P95000038969

1. Entity Name
RETAIL CONSULTANTS INTERNATIONAL, INC.,

Principal Place of Business Mailing Address
3535 . MOORINGS WAY 3535 §. MOORINGS WAY
COCONUT GROVE FL 33133 COCONUT GROVE FL 33133

FILED
Jul 30, 2003 8:00 am
Secretary of State

07-30-2003 90071 021 ***550.00

RO RO

MOHLMAN, DAVID J
3535 5. MOORINGS WAY
COCONUT GROVE FL 33133

2. Principal Place of Business __ . __ 3. Mailing Address — ]~
T e T e ] = SRR
Suite. Apt. #, etc. Suite, Agt. # etc. (] GHECK HERE F MAKING CHANGES
City & State City & State 4, FEI Number 65-0590693 Applied For
. Not Applicable

i Count i t iti

o ouniry Zip Gountry 5. Certificate of Status Desired O $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address {(P.O. Box Number is Not Acceptable)

City

FL

Zip Code

the obligations of registered agent.

SIGNATURE

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

* Signature, typed or printed name of registered agent and titie if applicable.

{NOTE: Registerad Agent signature required when reinstating)

DATE

1S a:)au,
After September 10 20{)3 Fee will be $750.00
Make Check Payable to Florida Depariment of State

Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS I 1. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P O Detete e [dchange [ Addition
wae | MOHLMAN, DAVID J NAME

srreeT anoress | 3535 S. MOORINGS WAY STREET ADDRESS

cry-s-zp | COCONUT GROVE FL 33133 CITY-ST-2P

TITLE [ pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-TF

TITLE [ Delete TITLE O Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-5T-2IP

TITLE [ pelete TILE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P ™ N CITY-ST-2IP

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2p CITY-§T-2P

TITLE O pelete TITLE (O change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P i CITY-ST-2tP -

12. | hereby centify that the information suppliegw)

of the corporation or the recgiver or trugtacBprfioyered tou
changed, or on an attachment with arrag fith ailethg

SIGNATURE:

indicated on this report or supplemenial 1#ppft isATye and agelirate apd that py signature

VA

i filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
hall have the same legal effect as if made under cath: that | am an officer or director
as requireq by Chagter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

305567791

Davtime Phone #

AY 601400

CR2E034 (4/03)



