FILED

2004 FOI}:&SELTRCE%%%Q}RAT'ON Apr 23,2004 8:00 am

DOCUMENT # 270781 ecretary of State
1, Entity Name 04-23-2004 90237 017 ***150.00
R. M. S.. INC,
Frincipal Place of Business Mailing Address R L L S
300 BISCAYNE BLVD. WAY 300 BISCAYNE BLVD. WAY
SUITE 721 SUITE 721
MIAMI, FL 33131 MIAMI, FL 33131 |
T g O RA O O TR TR
150 SE 2nd Avenue 150 SE 2nd Avenue
§¥g™ o gip e 04082004  Chg-P CR2E034 (10/03)
City & Slate - City & State 4. FEI Number Applied For
Miami Florida Miami Florida 59-1006388 Naot Applicable
- gp:; 131~ = - e = _'?3131 - b C””f?f. - B, Certificate of Statys Desred. [, ?igfmﬁfﬂt'u"e}:l- ~
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
COROALLES, MANUEL A.
2845 GRANADA BLVD. Street Address (P.O. Box Number is Not Acceptable)
APT 1-A .
CORAL GABLES, FL 33134
S City FL Zip Code

8. The above named 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
‘the obligations of registered agent.

SIGNATURE
L S‘lgr!‘at‘ure. typed or printed name of regrslared agent and titie i appiicable. (NOTE: Registered Agent signature required when reinstating) ¢ OATE
."_ S FILE NDWII!;FEEEIS $150.00 9. Election Campaign Einancing O $5.00 May Be
‘After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. . Added to Fees

10, QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
SME i 0 etete TiLE [0 change ] Addition
NAME ANUEL A NAME

STREET ADDRESS | 2845 GRANADA BLVD. APT 1-A STREET ADDRESS

CITY-ST-21P CORAL GABLES, FL 33124 CITY-S1-2IP

THLE TD © wo, 1 - T Detete TILE [ Change  [J Addition
NAME COROALLES, MANUEL IV NAME

STREET ADCRESS | 2127 BRICKELL AVENUE ATO 1266 STREET ADDRESS

CITY-ST-2P MIAMI, FL 33129 CITY-ST-2IP

ML = e P WDEL - .- - =~ [ oeise — TITLE L B - Toeeme T Em G, Crange L] Addition
NAME GUTERES, ANNETTE N NAME

STREET ADDRESS | 2127 BRICKELL AVENUE APTO 1206 STREET ADDRESS

CY-ST-2IP MIAML, FL 33129 CITY-ST-ZIP

TILE ' £ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-ZIP CITY-SI-2iP

TmE ’ : 7 Delete TimE ‘ O cange [ addtion
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P - CITY-ST-21P )

TITLE 7 Delete Tne [ change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CIY-ST-2IP

12. | hereby cenlify thal the informatiog
indicated on this report or supplg
of the corporation or 1he receivy
changed, or on an attachment

SIGNATURE:

ith this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. [ further cerity that the information

ggcurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
mpowered lor@xecute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
gddress, with all glHer like empowereda.

otz Z 40‘51- o/ S0539/-13i/

lAl}/.

o 7.
IGNATURE AND TYPEPR OR PRINTED NAME OF $iGNING CFFICER OR DIRECTOR Daie 4 Daylima Prorg 4




