2005 FOR PROFIT CORPORATION

AMENDED ANNUAL REPORT FILED

DOCUMENT # P99000056533

1. Entity Name

R & M INVESTMENT CORP. OF MIAMI

2003 0CT 17 PHIZ: LT

SECRETARY OF STATE
TALLAHASSEE. FLORIDA

Principal Place of Business

115 PONCE DE LEON
MIAMI, FL 33135

Mailing Address

115 PONCE DE LEON
MIAML FL 33135

IVERARAR TR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, elc. 10142005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-0931721 Not Applicable

" - " -

Zip Country ze Country 5. Cerliicate of Status Desirsd [ 98-73 Auditonal
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

MARTINEZ, CARLOS
7301 S.W. 122ND COURT
MIAMI, FL 33183

Street Address (P.0O. Box Number is Not Acceptable}

City

FL | Zip Code

8. The above named entity submits lhis statement lor the purpose of changing its registered oftice or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE PPNt e LS
Signayre, typad or printsd name of registerad agent and tite # zpplicabie. {NOTE: Registered Agen! signatwra required when re&ﬂdﬁ-g} S KRN 1J “.".. U L.

SOO0ED T TS T

9. Elgction Carmpaign Financing

$5.00 may Be

Amended AR is $61.25 Trust Fund Contribution [0 Added to Fees
10. OFFICERS AND DIRECTORS . 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE PT mme., TITLE O change [ Addition
HAME | REA GBI RN NAME
STREET ADDRESS | FO8GmB-tirtBO it B S — STREET ADDRESS
CITY-§T-21P WA p - LITY-ST-21P .
THLE e O peiete TLE PYPSTO &Thange [ Aduition
NAME MARTINEZ, CARLOS NAME MARTINEZ , CARLOS
STREET ADDRESS | 7301 S.W. 122 COURT STREETADDRESS | 3301 S.w). 122 COv RT
orv.st-zr | MIAMI, FL 33183 or-st-2r My AML L FL 331832
e ] Delete TmiE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-21P CITY-SI-2P
e [ pelete TTLE CJchange  (J Addition
HAME HAME
SIREET ADDRESS STREET ADDRESS
CITY-$T- 2P CITY-ST-2IP
T 3 pelete TITLE O Change [ Additica
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-§1-2P
TITLE O Detete LILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12, | hereby certily that the information supplied with this filing does not gualily for the exemption slatad in Section 119.07(3)(i). Florida Statutes. | furlher centily that the information
indicated on this report or supplemental report is irue and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11if
changed, or on an attachmenl with an address, with all other like empoweared.

SIGNATURE: gd %1

[ il

S'IGNA'I'UHEIAND TYPED OA PRINTED NfE OF SIGNING OFFICER OR DIRECTOR

0~i%-05

Data

(205)321-210

Dayume Phone #

/




