. 200t UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 270781 Apr 12,2001 8:00 am
1. Entity Name ecretary Of State

R- M. S., INC. 04-12-2001 90162 033 ***150.00
Principa! Place of Business Mailing Address
300 BISCAYNE BLVD. WAY 300 BISCAYNE BLVD. WAY

SUITE 721 SUITE 721 go030068

e s LRIV EEPRTRA

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

City & State City & State 4. FEl Number 59'1006388 Applied For
) - Not Applicable

Zip _ —— | Country Zip Counlry 0O $8.75 additional

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of Naw Reglstered Agent

2. TEe = - — . - - - cem= [ Name . -z o o A TR T U s S [
CORCALLES, MANUEL A
COROALLES, MANUEL A. ; > .
4417 GRANADA BLVD. Street Address (P.O. Box Nurnber is Not Acceptable)
CORAL GABLES FL 33146

2845 GRANADA BLVD APT. 1-A

Cty CORAL GABLES FL | “85y

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

3

SIGNATURE
Sigrature, typed or prntad nama of registared agant and tile if applicabls, (NOTE: Registered Agem signatura requlred when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10, Elaction Campalgr Financin
Tax fiing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 et o o e fds‘;e%%’f;’éfe
(See criteria on back) ¥ Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD O Delete TME PD thange [ Addiion
NAME COROALLES, MANUEL A NAME
STREET ADDRESS 1 A BLVD. STREET ADDRESS CORCALLES ) MANUEL A.
orr-st-2p | CORAL GABLES FL™ Cy-57-2p 2845 GRANADA BLVD APT, l-a
TNLE TD 1 Detete TITLE CURAL GABLRG L} L B 81 31; ] Change [ Addition
NAME COROALLES, MANUEL v NAME TD COROCALLES. MANUEL IV

STREET ADDRESS | A447-GRANADABLVD. sweeranoness | 2127 BRICKELL AVE, ATC. 1206
orr-si2r | CORACGABLES FL CITY-57-21P MIAMI, FL 33129

me <[ GUTERES, ANNETTE - ~- - we [ GUTERES, ANNETTE™™ —~ 777 ° "~
STREET ADDRESS | 40034-SW—152-PL seeTanoress | 2127 BRICXELL AVE, APTO 1206

omv-st-z | MIAMERE— Ciry-S1-21P MIAMI, FL 33129

e VDS Oosee _ | e VDS CJ Change [ Aaditon

TITLE O pelete i3 [Jchange [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE ‘ 1 Delete TMLE [ Chenge [ Adaition
NAME ’ NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-ZiP : CITY-ST-21P

TITLE ] Detete TITLE i [ Change  [T] Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-S$T-2P CITY-S7-2IP

13. | hereby certify that the inforrmation suppjad with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cetify that the information
indicated on this report or supplementafrgport is trugsand accurate and that my signature shall have the same tegal effect as if made under cath; that | am an officer or director
of the corporation of the receiver of trybtge empowd 10 execute this repont as required by Chapter 607, Fiorida Statutes; and that my pame appears in Block 11 or Block 12 if

:| dres all other like empowered.
4/05 305-30/43)/

SRLL
SIGNATURE AND TYPED OR PRINTED NXME OF SIGNING OFFICER R DIRECTOR Daytime Phone #

o487

CR2E034 {10/00}



